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[CONCLUDED.] 

Neglect and Uhcleanliness. — By far the greater majority, if 
not almost all, of the modern physicians accept this theory as 
the prime cause of plica. As early as 1660 Davisonf writes: 
•<de plica morbo ex superstitiosarum milierum cerebromato et 
incredulos aliquos medicos transplantato tractatus." He says 
that it is due solely to uncleanliness and lack of care of hair. 
Plempiust denied this assertion two years later and seemed to 
have won the day. Davison, however, under the non deplume of 
Dr. Theophrastus Veridici Scott,? six years later, showed what 



*A Graduation Thesis awarded an honorable mention by the Faculty of the Medi- 
cal Department of the University of Buffalo. 



tWm. Davison (written also Davisson and Davidson): "Prodromus Commenta- 
torlum in Petri Severini Dani, ideam mediclnae philosophicae, Hagae Comitis." 
Hague, 1060. 

JVoplscus Fortunat. Plempius: "De affectionibus capillonim et unquim tracta- 
tus." Louvanium, 1662. 

§Dr. M. Theophrastus Veridici Scott : "Plicomastlx seu plicae en umero morborum 
'oTToaraff/za/' Danzig, 1668. 
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plica really was. He was one of the moat edncated men of bJB 
time. He tore himself away from the puerile fanciea of alchem- 
iBtry and astrology, and from 16&1 to 1668 was the physician to 
the Polish kiag John Caeimir and the queen Marie Louise. 

This last book brought about a great revolution in the theories 
of plica. The reault was that libraries were thoroughly reviewed 
and hundreds of books written on the subject. 



Pis. 1. Anterior and Side View of Pltca MuItlfotmlB Laclnala. 

In 1687 Boesiua* ridiculed the idea that it was a disease com- 
mon to the Poles on account of uncleanly habits; " for, "he said, 
" can not uncleanliness be charged to Jews, gypsies and others, 
and yet they do not have the disease as often as the Poles? " 

Among the more important scientiflc books written after this 
time was by Plattnert in 1731, Gasct in 1816, who was awarded 
the prize which was offered for an article on plica by the Medical 
Society of Paris. Gasc said it was due to uncleanliness. When, 
however, in 1821, the Medico-Sui^ical Society of Wilno appoint- 

■Dr.Daole] noealus; "Spec. path. Iberap." "De Plica." reap. J. D. Pllllnglo. 
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ad a commission of physicians to investigate this, the commis- 
sion reported in a series of articles that plica was a disease not 
dae to uncleanlioesB. These articles are part of the records of 
the Memoirs of the Medical Society of Wilno. Hebra,* about 
1860, expressed himself as follows on this point: ' ■ Thus various 
diseases of the scalp (such as eczema and favns, and even syphiU 
itic nlcers) have been sapposed to be examples of the complaint: 
while in other instances the matted and tangled state of hair 



Fie. 8. PoateriOT View ol Plica Mullirormla Lacln&ta. 
Pictures sbown Id Pigs. 1 and 2 tbrough courtesy of Dr. A. T. Ljtle. Boffalo. 

naturally long and abundant has been simply due to neglect, 
and braided false hair with it. Having myself had occasion to 
observe many cases of this kind, I am quite satisfied that there 
is no disease which deserves the name of plica J'olonica. Indeed, 
the fact that this complaint does not exist has been fully estab- 
lished by careful investigations and observations, and it is much 
to be hoped that the profession generally will adopt this conclu- 
sion, and no longer attribute to a special disease cases in which 
the hair happens to be matted together by the causes Z have 
mentioned, and in which the persistence of this condition is due 
merely to prejudice, superstition and neglect of cleanliness." 
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Jackson^t attributes plica to << want of cleanliness, combined 
with the presence of lice, giving rise to pediculosis, or of any 
disease of the scalp which is accompanied by moisture, print^i- 
pally eczema. " Dr. Roswell Park, whose knowledge and author- 
ity on matters appertaining to surgery is conceded by all on this 
continent, puts <<dirt and uncleanliness as the prime cause of 
plica." 

Inflammation^ not as we understand it in our days, but in- 
flammation as understood a quarter of a century ago, in other 
words congestion of the hair follicles, was thought by two phy- 
sicians who collected data for Dietl's report as cause of plica. 

As I have mentioned Dietl's report so often, I think it would 
not be out of place for me to explain what is the Dietl's report. 

In 1856 the Austrian Minister of the Interior on behalf of the 
government issued an order that all county and provincial offi- 
cials should report all cases of plica, together with all possible 
data at their command. These reports were to be made in ac- 
cordance with certain tables prepared by John Dietl, % a professor 
of the Jagellonian University at Cracow, and an editor of the 
Przeglqid Lekarski {Medical Itevieio) of Cracow. The reports 
were sent to the Department of the Interior, and later transfer- 
red to a committee appointed by the Scientific Society of Cracow 
for this purpose. The committee was composed of Dr. Dietl, 
Dr. Prof. Bierkowski, director of Surgical Clinic at Jagellonian 
University, Dr. Zielenewski, editor of the Przeglad Lekarski^ 
and Drs. Wroblewski and Warschauer. 

The number of cases reported to the government was 744. 
Besides these the committee saw about 300 others, or a total of 
about 1,044 cases of plica were investigated by this committee. 
A great number of physicians not on the committee also rendered 
their assistance. A general report on plica was thus prepared 
by Dietl, and the committee's findings are without doubt of 
greatest value and importance. 

Briefly the conclusions of this voluminous report are as fol- 
lows:? 



♦George Thomas Jackson: "The diseases of the hair and scalp," p. 305, New 
York, 1887. 

tGeo. ThoB. Jackson: " Diseases of the Skin,'' p. 398. Phila., 1896. 

tJan Dietl: " Sprawozdauie Komisyi Tow. Nauk Krak. etc." PrzeglJid Lekarski, 
p. 2: June?, 1862. 

§Jan Dietl: " Sprawozdanle Kom. w Tow. Nauk. Krak. etc." Przegltid Lekarski, 
p. 2; June 21, Cracow, 1862. 
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** Since it (plica) has no specific symptoms, nor individual 
(specific) course, nor was it considered a disease sui generis, and 
when considered a local crisis it has no influence on the course of 
the various diseases, and when at last for the development of 
plica are necessary long hair, disuse of comb, and even external 
means, such as the use of viscid or sticky substances, as we have 
already shown, therefore plica has no characteristics of a morbid 
condition, and must be considered as a common twisting or mat- 
ting of hair, whose chief cause is to be sought after in the super- 
stitions of the people who consider the matting of the hair as a 
salutatory crisis of many various diseases and calling this condi- 
tion — plica. " 

* « Plica is neither a disease of the hair, not a plicomatous 
specific condition, nor a crisis of diseases; hence it has no phys- 
iological connection with the accompanying disease, nor can it 
be considered a pathological condition. " 

<* It is never hereditary, contagious, nor, of course, infective. 
The deep superstition of it being a cure and protective against 
any disease, together with negligence and uncleanliness, is the 
chief cause of the existence of plica. Plica never occurs in peo- 
ple with short hair, but only where superstition, negligence, and 
uncleanliness hold sway, no matter what the country, surround- 
ings, climate, season, sex, age, constitution, or nationality. " 

In view of such a strong and able report on so many cases, all 
other theories advanced seem to be in vain. However, as my 
purpose is to review all of the theories, let us consider that more 
modern theory, namely, infection. The basis of such theory 
being Virchow's: 

*« The scientific problems of medicine are for the most part 
centered about the determination of the biological peculiarities 
of animal and vegetable cells."* 

There are many competent scientists who entertain the idea 
that infection is the cause of the plicomatous condition. When 
the first mention of the parasitic theory of plica was made by 
Walthert in 1844, it caused a great flurry among the researchers 
of plica. Walther, making a microscopical examination of a great 
number of plicas, found on the hair many cellular vegetable 



*Virchow, In an address before the Tenth International Congress. 

tA. Walther: " Ueber Epiphyten auf Weichselzopfen." Muller's Archlv. f. Anat. 
No. 4., p. 411, 1844, and p. 149, 1846, Leipzig. Also Schmidt's Jeb., B. XLIV., p. 311. 
Leipzig. 
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organisms which he called epiphytes. In a short time Gnnsburg* 
found between the rootsheath and the shaft of the hair, and in the 
hair itself, vegetable parasites which he called < < mycoderma plicae 
polonicse/' or << trichomaphyton," and he claimed that it was con- 
stant in plica. Hebra and Kaposi, t however, were unable to 
prove its presence, and consequently they have their doubts of 
its existence. 

Bockt expressed this erroneous view on the subject of para- 
sites in plica: < < Haarwurzel-Pilze (beiherpes tonsurans, plica 
Polonica) sie entwickeln sich aus kleinen runden sporen im In- 
nern der Haarwurzeln, erweichen diese, machen das Haar bruchig 
und bewirken ein Abbrechen oder Ausf alien desselben." We 
see that Bock did not examine the parasites in the plica, although 
he might have examined plicae, for he was in Poland for over a 
year according to his biography in Grartenlaube (No. 8, 480, 
1874). He considers the parasite tinea tonsurans and the para- 
site in the hair of old plicae as being identical, which no other 
observer admits. Uhle and Wagner? doubt the existence of tri- 
comaphyton plicae Polonicae. Zorn, || in an examination of pli- 
comatous hair, discovered two kinds of parasitic fungi, one of a 
lengthy character he called **conidia," the other he called by a 
general name * * aerosporen " and ** brand sporen." He, however, 
said that dirt was the only true characteristic of plica. Many 
others, including Hartmann,1[ Hanover, **Kemak, ft Huhnef eld, tt 
Baum,]:t Robin, §§ and Simon, |||| studied this question without, 
however, further enlightenment. 



*Gunsburg: •' Ueber Epiphyten anf Welchselzopfen " (erwlederung auf von Wal- 
ther's Aufsaatz). J. Muller's Archlv. fur Anat. Heft I., p. 34. Leipzig, 1845. 

tFerdinand Hebra and Moriz Kaposi: " Diseases of the skin, including the exan- 
themata." Translation by Warren Jay, F.R.C.S. Vol. III., pp. 75-85. 

JCarl Ernst Bock: " Lehrbuch der Pathol ogischen Anatomic." Leipzig, 1847. 

§Uhle and Wagner: •* General Pathology," in Russian, p. 126. Moscow, 1864. 

IZorn: ** Zur Weichselzopf-Frage." Ztft. fur Parasltenkunde, II., p. 79. Berlin, 
1876. 

tHartmann: *' Kritische Untersuchung uber den Weichselzopf." Hufeland Jour, 
der prakt. Arzneikunde, B. 49, p. 1, No. I, p. 3. Berlin, 18l9. 

♦♦Hannover: *• Uber Epiphyten auf d. Schleimhauten." Muller's archiv. Leipzig, 
1843. 

ttR. Remak: Schmidt's Jeb. T. XXXIII., pp. 362-366. Leipzig, 1842. 

ttHuhnefeld and Baum : "Beitrag zur Pathologie des Weichselzopf es." Berlin, 

1843. 

S§C. P. Robin: •' Des vegetaux qui crevissent sur Thomme et les animaux," p. 26. 

Paris, 1847. 

IIQ. Simon: " Die Krank durch Anat. Unters." Berlin, 1851. 
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Diseases of the scalp are the last of the auppoaed causes of 
the external plica, which we shall consider. Eczema,*! poirigo,t 
tiueie, pediculosis, S and other diseases of the scalp were consid- 
ered as being the cause of plicae, directly or indirectly. It is a 
foregone conclusion that an; irritation of the scalp attended by 
tching will tend to cause a plica, inasmuch as efforts (scratch- 
,ng) of the individual to relieve such itching will rcBult in bleed- 
ng and consequent matting of the hair. 



Many observers have made reference to an internal pHca, II not 
recognizing its cause and true nature, which we know, however, 
to be a dermatological remnant and classed as a dermoid.? 

♦George Thomae Jscksoa : ■' The D[seBsea of the Halt and Scalp," p. 306. New 
York, 1887. 

tOeo, ThoB. Jackson : " Diseases of tbe ) 

JB. C. Perry; " The Human Hair and C 
acB-aaa. w. Y.,i8eB. 

(WllUam Osier: "The PrlDClples and Practice of MedtclDe." p. 1108. New York, 
IBK. 

|H. OnuphrluB BoatlKli: "De Plica Polonica Iraetatug medico phjslcua, etc," 
Llsaltz, 1712. 

IHenrjk Dobrsyckl ; " O Ktdlunle," p. 104. Warsaw, 1877. 
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CLASSIFICATION AND DITIBIONB OP PLICA. 

Many were tbe divisions of plica by varioua authors. Thus 
Brachvogel* spealce of (rue and false plica. The former due to 
trichomatous dyscraaia and was infective if the hair of such plica 
was entwisted into or touched the hair of a well person. Thus 



FiH. 4. Plica LonglBBuda Falciformla (H. W. Stelwagoii), 

Plica Vera Pubis during coitus might have been spread to the 
other sex. False plica, one produced by the use of extraneous 
matter. Open and hidden ^^Wcb.. called &\no external an^ internal 
or masked plica; acute plica, one with fever; chronic, without 
fever. Then there were the mild and the malign, common or 
simple, and cotnplicated, paiufid and painless, hereditary or 

■EmJlG. Brachvogel: " De I'llca PolonlcB." Berlfii, 1838, 
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congenital aod acquired. These terms are all self-explanatory. 
There was also a metastatic* plica, in which the trichomatous 
substance was thought to be carried by either tbe lymphatic or 
blood system and deposited in a distant place, with the result 
. that a new plica is developed there. 



Pio, 5, Plica Longloauda ClttvlCormls (Jackson). 

Other classifications by Butzke are: plica capitis mednsse sea 
multiformis, of which there were two classes — the lacinata and 
cirrhata. 

Plica longicaudaor longiforma, subdivided into: lateralis, fusi- 
formis, falciformie, and olavieformis. 

•E. L. BuWke: " Denechrttt nber den Welcbselzopl.-' TJiorn, 1858. 
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Plica capitosa with plicee calypUeformis and globiformia. 
Other authors mention also plica recent and inv^,erata idiopa- 
tica and symptomatica, tnatvra and immatura, maaciUina and 



femina, plica neopkytornm and plica Jilia, plica pritnaria and 
secundaria, and many others. A plica 6 feet 3 inches in length 
was described by Oliver, and 7 feet 1 inch in length by Weight. 
I have read of a plica of the longicauda variety which attained 
the length of 14 feet. Frank describes plicee which weighed 
from four ounces to three pounds. 
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SYMPTOMS AND COUESE. 

The disease was always described as having four stages. 

a. Stadium prodromorum, or prodromal, in which certain 
symptoms appear. 

b. Stadium morbi, or stage of exudation, in which the tri- 
•chomatous substance appears. 

c. Stadium criseos sive evolutianis plicae, or stage of efflores- 
<3ence, in which there is fever and development of plica. 

d. Stadium delapsus plicae, or stage of convalescence, during 
which occurs the growth of new hair. 

The length of the stadia is varied,* depending on age, consti- 
tution, nationality, and other circumstances. In the young, 
strong, and healthy being rapid; in the old, weak, and sickly it 
is slow. In childhood and youth, therefore, the disease was 
purported to run a short course. Nursing women were consid- 
ered to be very liable to it, plica developing at the least sickness 
or difficulty. 

The Prodromal Stage^ according to Butzke,t lasting in chil- 
dren from eight days to three weeks ; in adults it might last as 
long as eight days up to eight weeks. It was characterized by 
paleness, anorexia, wandering pains, general feeling of weak- 
ness and numbness in the extremities, spine and head, an even- 
ing rise of temperature, with resulting viscous and fetid per- 
:spiration, spasms of mui^icles, tinnitus aurium, intense headache, 
frontal and occipital, exanthemata, t swelling of articulations, 
especially phalangeal, swollen glands, particularly parotid, sub- 
lingual, and submaxillary. Swelling of lymph nodes, turbidity 
of urine with abundance of brick-like red sediment, now puriform 
and abundant, now suppressed. Greatest changes, however, oc- 
ourred in the reproductive and nervous systems. Almost every 
•diseased condition of the long list of diseases of these two systems 
was attributed to plica. 

Second Stage, or Stage of Exudation. — The duration of this 
period was considered quite long, sometimes three months or 
longer. It was supposed to show itself by frequent faintings 
and gastralgia. Some patients thinking that they swallowed 
bones or stones and frequently called for emetics and expector- 



*E. L. BuUke: " Denschrlft uber den Welchselzopf." Thorn, 1858. 
tE. L. Batzke: ''Denschrlft uber den Welchselzopf." Thorn, 1858. 
$A. G. Brachvogel : *' De Plica Polonica." Berlin, 1838. 
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ants. Some thought they had worms inside of them. Total an- 
orexia, and pica or perverted appetite, with desire to eat pickles, 
coal, sand, etc., was quite frequent. There was a standing 
proverb in Poland: ** Sub pica latet aut foetus aut plica." These 
symptoms varying with barometric pressure, ». e. , if fair weather 
the patient was well, the contrary when the barometer was low. 
On the hair there was a viscid, odoriferous, sour, or mice-like 
smelling exudation, hair losing their luster, appearing thickened 
or distended by a reddish or brownish fluid which came from both 
the hair and skin. If no such an exudation appeared, the plica 
was known as dry plica. 

The Third Stage, or Stage of Efflorescence^ or Stage of the Evo- 
liition of Plica^ was hailed rather with joy. Slight fever, last- 
ing at least eight days, vomiting, sweat, accompanied this sta- 
dium. The appetite was better, and patient generally complained 
less. The nails became black, rough, appear to be notched and 
curved, and later die, as if undergoing gangrene. The hair, 
which was lustreless, matted into a mass by the viscous fluid \ 
scalp quite tender and itchy. If the preceding stage was very 
long, and the << trichomatous substance remained in the blood, "^ 
cerebritis, apoplexy, paralysis and sudden death might occur at 
any moment. 

In the Last Stage, or Stage of Convalescence^ new hair of 
various lengths grew under the plica. This stage was short in 
people under fifty ; long after that age. Those with black hair 
regained their health sooner than patients having light hair. 
When it is noticed that no new trichoma appears on the skin or 
hair the plica was considered as mature, and could be cut oflf 
without harm. The time required to reach this stage was thought 
by some to be six months; others said one year and six weeks. 
La Fontaine* said : * * As there are no measles without fever, so 
there is no plica without symptoms;" and yet a number of au- 
thors describe sudden plica without fever. Butzke speaks of a 
lady who sat down to dinner and suddenly the hair became 
matted and twisted, and she had a plica of a most severe type. 
The stage of convalescence ends when the plica is either cut off 
or separates as the result of the growth of underlying new hair. 
Woe, however, to a person who has an immature plica cut off. 
Most direful diseases shall touch him, and he is almost sure of 
being paralyzed and doomed to an untimely death! 

*F. J. La Fontaine : " Lettre sur la plique polonaise/' Paris, 1808. 
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MORBID ANATOMY. 

The hair, as we know, is matted, twisted and glued together; 
scalp is sore to the touch, excessively sensitive and itchy; a 
clammy, offensive sweat exudes from it and agglutinates the 
hair, which is lustreless, appears thickened, softened and dis- 
tended by a glutinous fluid of a reddish or brownish color. This 
fluid is produced at the extremities of the bulbs, and is trans- 
mitted to the ends of the hair, which are long, sometimes acquir- 
ing yards in length. The surface of scalp is often covered with 
superficial ulcerations, or with incrustations formed by morbid 
secretions. Pediculi are frequently found on the head, together 
with quantities of dirt, feathers, and even pieces of wood and 
and coal. Meckel* injected the scalps of two persons who died 
with plica, but none of the injections reached the bulbs of the 
hair. J. Frank and La Fontaine found the hair bulbs much en- 
larged, and full of a yellowish glutinous fluid. Gillibertf also 
observed them distended by a dark, fetid matter. SchlegeltS 
states that the hairs are enlarged and filled with a yellowish - 
brown fluid. Rolfinch|| and VicatH say that they are frequently 
so distended with this fluid as to burst and to discharge it openly. 
Similar changes have been observed by Gasc** and others. M. 
Blandin remarked that the bulbs rise above the level of the 
skin, within the infundibuliform cavity of the root of the hair, 
in the same manner as the papilla or bulb of the feather elong- 
ates and produces the quill in the young bird. (Rayer.) M. 
Sedillotft found, on examining the trichomatous hair with a 
microscope, the internal canals much larger than in healthy hair, 
and the cellular cavities near the canal much more distinct than 
usi^al. That the hair neither bleeds when divided, or is sensible, 
has been shown by BoyertJ and others. The morbid sensibility 
attending the complaint is seated in the scalp and hair bulbs. 

*B. C. Perry: "Human Hair and the Cutaneous Diseases Which Affect It," p. 
281. New York, 1865. 

tl. Em. Gillibert: "Adversaria med. pract., etc." Lug^uni, 1791. 

tJ. F. A. Schlegel: "Etwas vom Weichselzopfe, etc." Gruner's Almanach fur 
Aertzte, 1796. 

SJust. Pried. Aug. Schlegel : * 'Ueber die Ursachen des Weichselzopfes der Menschen 
und Thleren." Jena, 1806. 

II Werner Rol fink, Prof essor at Jena : "Dissert, de plica polonica." Jena, 1658. 

IB. B. Vicat: " Uwagi y observacye nad koitunem polsklm, etc." Warsaw, 1793. 

**J. Chas. Gasc: " Memoire sur la p. p." Mem. d. la Soc. Med. de Paris, T. I. Paris. 
1817. 

t+Sedlllott: " Sur la plique." Paris, 1832. 

*+Boyer: "Nouv. bull, de science." Nr. 6, Mai. Paris, 1808. 
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Lytle* in his eesaf writes as follows: " Confined to the integu- 
ment present an inflammation and an excessive glandnlar activ- 
ity; the hair becomes enlarged through enlarged nacleated gran- 





Tri choree lie 

nles, which become distended depositories of a morbid fluid, 
viscid and sanguinoue in nature, that exudes upon section of the 
bairs." 

There is no doubt that many of the authors who wrote that in 



*AlberlT. Lylle: ' 



IB. Poloolco." Manuscilpt, Buffalo, IMS, 
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the hair were various fluids and humors, etc., neither under- 
stood the normal histology, nor the pathology of hair. 

In Dietl's* report some physicians reported that the hair began 
matting first at the root or bulb, others that this begins a few 
lines above the cuticle. Ohmann-Dumesnilft says that he found 
<< changes in hair, affecting the medulla of hair. Considerable 
loss in this structure was made manifest on microscopical scru- 
tiny. This is most evident when the process is at its height. 
In addition to this a bursting of the hair shaft was noticed in 
some instances, this being a veritable trichorrexis. " 

SEQlTELiE. 

Plica, in the opinion of some of its investigators, was sup- 
posed to be accompanied by one or more of the following mala* 
dies: Gout, rheumatism, arthritis, sciatica, neuralgia, gastro- 
dynia, cardialgia, dyspepsia, <<anxietas prsecordis" plicosa 
(angina pectoris?), vomiting, fevers, asthma, hydrothorax, 
hemoptysis, phthisis, various catarrhs, palpitatio cordis, 
diarrhea, dysentery, cephalgia, hemicrania, vertigo, tinnitus 
aurium, diploecia, melancholia, mania, deafness, photophobia, 
hemeralopia, diplopia, amaurosis, opthalmitis, psoropthamia^ 
hypopyon, pica, anorexia, hypochondria, hysteria, hiccough, 
paralysis, curvature of the spine, and a great selection of others^ 
From this is evident that whatsoever followed plica was attrib- 
uted to that condition of the hirsute appendages, in accordance 
with that often repeated, < * post hoc ergo propter hoc. " 

This reminds me of a very interesting episode of Dr. Ludwig 
Schroeter of this city. He was the attending physician of a cer- 
tain Polish family at various times. Once, passing the house^ 
he noticed that a little boy of the family had plica. He entered 
the house and advised the parents to have it cut off. Of course 
they refused to entertain such an idea. Few days later the doc- 
tor again met the boy; and on learning that his parents were 
away from home, he took the boy to his house and cut off the 
plica. In the evening the father of the child came with great 
rage to the doctor's office, accusing him of desiring to cause the 

♦Jan Dietl: '• Sprawozdanle Komlsyl w Tow. Nauk. Krak.,'etc. Przeglivd Lek- 
ankl. .Tune, 1862. 

tA. H. Ohmann-Dumesnil : "Plica Polonica." Intemat. CHnics, Phlla., 1894, 
11., 342-346. 

XA. H. Ohmann-Dumesnil : " Plica Polonica: some considerations of Its etiology 
and pathology." Intern.' Med. Mag., Phila., 1893, 11., 514-520. 
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blindness of his child and to bring a host of diseases upon him 
that he might make money on him, threatening to bring lawsuit 
against the doctor and promising to kill him should the child die. 
The doctor was, of course, sure that no ill result would happen 
to the child on account of this cutting off of the plica, promising 
to attend the child for nothing, should the child fall sick, and to 
pay for the necessary drugs. Seven weeks later the child be- 
came sick with measles. The father, of course, charged this to 
plica, and the doctor had to attend the child and to foot the 
druggist's bill, being glad to escape the thrashing promised by 
the enraged father. Such is practice amongst the uncultured. 

PROGNOSIS. 

Of course the prognosis of plica is of the best, inasmuch as it 
is not a disease. The older physicians, however, thought quite 
the reverse, as is evidenced by the long list of sequellse. * * It is a 
treacherous and cruel disease." Chromy* says that within ten 
square miles there die from plica every year from fifty to thirty 
men. Especially dangerous is plica which has no prodromata or 
very short prodromal period, or has a quick course. A recur- 
rent or second plica is quite frequent,! and they recognize its 
reformation by a feeling of chilliness in the head, t ^ ^ One having 
plica does not live long," says Butzke, <<and if the exude does 
not come into the hair or nails final result is very grave. " ** Any 
disease during the prodromal period is quite dangerous," con- 
tinues Butzke, ** due to the weakened condition of the body." 

Good Omens. — Turbid urine, abundant sweats, erysipelatous 
inflammation of skin, rein vigora ting sleeps, flowing hemorrhoids, 
regular menstruation, especially when the plica was not heredi- 
tary, or when the body was not weakened by previous disease. 

JBadt Omens. — A grave affection of the bones, weakened con- 
dition of the body, perversion of reproductive system, weak con- 
stitution of the patient, advanced age, pregnancy, complication 
with other disease, either acute or chronic, dyscratic or cachetic, 
or when a constitution has any tendency to idiosyncracy and 
periodic diseases. 



*T. E. Chromy; "Neuste Anslcht des Welchselzopfes In seiner Grundursache. 
Eln Betrag zur Geschlchte Natur, Eigenschaft und Heilart desselben In der Gegend 
von Krakau." Freyberg, 1813. 

tE. L. Butzke: " Denschrlft ueber den Welchselzopf." Thorn, 1858. 

{F. L. La Fontaine: ".Traite de la plique polonaise." Paris, 1808. 
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TREATMENT. 

I shall review only a small number of so-called cures of plicft. 
In the earliest times the healers were the so-called witches, or 
those <^ possessed of the devil." Religion also played an im- 
portant role in the treatment: prayers and the use of blessed or 
consecrated articles was supposed to possess curative properties. 
Oczko*t and Petrycyt advised the use of substances which would 
drive out the 'trichomatous virus. Sulphur water was thought 
to be quite effective for this purpose. StarnigeliusS writes in his 
letter that the peasants drank honey made from heather or sweet 
broom and washed the hair with a decoction of vinca. Saxonia|| 
says there were several treatments: religious, natural, preventa- 
tive and proper. Preventative treatment consisted of wearing 
around the neck balls or pills made of an aromatic mass, in 
whose composition entered myrrha, sty rax, benzoes, saffron, 
cinnamon, caryophylum, ambra, and other aromatics. Onion, 
garlic, cydonia, hare's heart were also used in the same manner 
and for the same purpose. Artemisia, hypericum, walnut jQlled 
with mercury, the last worn upon the chest, and numberless 
other things served as preventatives. Cathartics, blood-letting, 
washes from decoctions of lupina, iris and other drugs were used 
for the disease proper. He had, however, no specific against 
the disease.il Fonseca** says *<in plica legitima curatio est, 
naturae motum adiuvare." He used an ointment of white lily to 
draw the trichomatous virus to the hair, advised mild emetics 
and cathartics ; ordered drinks of decoctum sarsaparillae et guaiaci, 
baths for twenty days, and even inunctions of blue mass. 

Davi8Son,ttU physician to Jan Casimir the Polish king, was 
the first to advise removal of the plica. He was persecuted by 
many for such a rash advice. CressiusJ? advises decocta tri- 
foliorum. About the year 1650 a specific was discovered and 
used for a long time. It was muscus terrestris et repens. 

♦WojclechOczko: "ClepUce." Cracow, 1578. 
tW. Oczko: " Przymiot albo dworska niemoc." Cracow, 1581. 
JJan Innocent Petrycy : " O wodach w Druzbaku i Lqckowej." Cracow, 1635. 
§Laur. Starnigeliue: Letter. Padua, 1598. 

IHercules Saxonia: "De Plica quam Poloni gwozdzlec Roxolani Koitunum vo- 
cant. Padua, 1600. 

Van Oczapowskl,*in *' Pamlqtnlk Tow. Lek. War.," p. 73. Warsaw, 1839. 
**Roderlck a Fonseca: " Consult, med. de pi. pol." Basilae, 1618. 
t+G. Davisson : " Prodromus Commentatorlum, etc." Hague, 1660. 
UTh. Ver. Scoti (G. Davisson) : *• Pllcomastix sen Plica, etc." Danzig, 1668. 
§§Cresslus: " Diss, de plica polonica." Heidelberg, 1682. 
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In 1712 Bonfigli* gave a few prescriptions for plica. In one 
of them he prescribes, in pill form, a **stercus album gallinsB 
vel colambse vel anseris, with succus Betse albse condensatus. " • 

Removal of the plica was practiced at quite an early date, 
small portions of it being secured at each sitting ; occasionally 
red-hot irons were employed for this purpose, and it is recorded 
that certain plicae were removed by placing them on a stone and 
lightly pounding with a hammer. 

In Vienna tar was put on the head, then patient chloroformed, 
and the plica was pulled off by force, leaving a large bleeding 
surface on the scalp. 

Rice flour was thought to aid in separating the hair in plica. 

Hermannf advises blood-letting, wet cupping, and leeches. 
Of drugs he recommends in order to draw out the trichomatous 
yirus, externally : * ^ pulvis contra strumas cum pulvere radicis 
serpentarise, tinctura succini antimonii, rorellse." 

In dysentery, vomiting and plicomatous hysteria, he recom- 
mends: *< essentia theriacalis, laudanum liquidum Sydenhami, 
pulvis anodi b. Ludovici, absorb. Wedelji," and mild enema. 

They should not drink any alcoholics and drink only decoctum 
sarsaparillae, radicis chinse, liq. sancti cum sem. foeniculi v. 
anisi. Extract or essence of serpentaria was almost a specific 
with him. 

La Fontainet§ used many drugs, still antimony he considered 
as much of a specific in plica as mercury in lues. 

Another writer of later day said that as mercury and pot. io- 
dide is a specific in syphilis, quinine in malaria, so vinca per- 
vinca is in plica. 

Ohmann-Dumesnilll recommends, of course, removal of the 
plica as the first step in the treatment. Local stimulants to in- 
crease the circulation of the scalp in order to provide for the 
suitable nutrition of the hair. He speaks of the following as 
being good for the scalp: 

B^ Resorcini 5J- 

Hydrargyri bichloridi grs. ij. 

Alcoholis Jvj. 

M. 

S. Apply twice a day. 

♦H. Onuphrius Bonfigli : " De PL Pol. Tractatus medico Phys., etc." 1712. 

tHermann: '* Primitlse phyBico-medicae." Lesnae, 1750, v. I., p. 168. 

^F. J. De La Fontaine : ** Traits de la pllq. pol." Paris, 1808. 

SF. J. De La Fontaine : " Lettre sur la plique polonaise." Paris, 1808. 

J A. H. Ohmann-Dumesnil . " Intern. Clinics." Phila., 1894, il., 342-46. 
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Next the nervous system is to be brought to a normal condi- 
tion in a manner as the condition may demand. Ohmann- 
Dumesnil, as we remember, attributes certain cases of plica to 
trophoneurosis. 

Dr. Ernst Wende, the professor of dermatology of the Uni- 
versity of Buffalo, and his brother Dr. Grover W. Wende, in- 
stuctor in dermatology in the same university, both eminent skin 
specialists, simply advise the cutting off of the plica and clean- 
liness. 

The Dietl's report* advises short hair, cleanliness, good hy- 
giene, enlightenment and education. With this no doubt all 
modern physicians agree. 

This in brief covers the more salient features of the writings 
on '< plica." 

As far as I am concerned, I shall endeavor to further inves- 
tigate and study the etiology, pathology and other matters ap- 
pertaining to the subject in all its particulars, and try to help 
placing plica where it truly belongs. 

In conclusion I must add that I have still considerable mate- 
rial on this subject at my disposal ; among the same also a col- 
lection of traditions and superstitions concerning plica, which 
as yet have never been published. 

This interesting feature, together with further findings, I shall 
publish at some future date. 

508 Fillmore Avenue. 
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Death of Dr. Hummel. — Dr. Arthur L. Hummel, who died 
at Denver, Col., on Sunday, October 24th, was widely known 
throughout the United States through his past connection with 
medical publications and medical advertising. Dr. Hummel was 
a graduate of the University of Maryland, '84, and first came 
into general prominence as the manager of the University of 
Pennsylvania Press. Later he established an advertising agency 
to handle the advertising for medical journals. Dr. Hummel 
retired from active business on account of his health about four 
years ago, and has spent those years in Colorado and Mexico. 
Dr. Hummel was a man of market energy and wonderful vitality, 
and the business which he established continues in New York. 

Japan Will Soon Be a Greater Naval Power Than the 
United States. — The Western powers are beginning to view Ja- 
pan's activity in navy building with amazement. A generation 
ago she had literally no navy. Even at the beginning of the last 
war with China, her modern equipment was confined almost ex- 
clusively to a half-dozen unarmored cruisers — the best of their 
class, to be sure — and fifteen gunboats. The war brought many 
substantial additions to her navy, and now she has no less than 
forty-eight sea-going vessels in commission, including two first- 
class battle-ships of 12,800 tons each. These figures are not so 
imposing, absolutely considered, except as an evidence of quick 
growth; but the additional modern war- vessels that Japan is 
building in England, Germany and the United States are of such 
magnitude and excellent construction that Mr. Charles A. Cramp, 
our own famous ship-builder, pronounces Japan's progress to be 
more notable than that of any other country in the world, ex- 
cept England. From <* About the World," in the Christmas 
Number (December) of Scribner's. 
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REGULATION OF THE SEXUAL RELATIONS IN JAPAN. 

BY ALBERT S. ASHMEAD, M.D., NEW YORK. 
Late Physician in Charge of the ToBhiwara (Licensed Prostitutes) of Tokio. 

In the study of the question of prostitution in Japan, we must 
first compare our own views on the relation of the sexes with 
those of the Japanese. The difference is immense. What i& 
immoral to our conscience is natural in those Oriental eyes. The 
temperament is at the bottom of this difference: the *desire for 
sexual gratification, not only in the men, but also in the women, 
is much more imperious. The very extent of the prostitution 
proves this ; for it can surely be said that it is not want that 
drives any female into such a profession, as there is no pauper 
class in Japan. The head of the family is bound to take care of 
all its members, however remote ; there are no friendless girls. 

Prostitution was licensed in Japan in 1867. This was due to 
the fact that, after suffering from syphilis patiently for 1,300 
years, they had at last become aware that the race was retarded, 
impeded in its natural progress by syphilis. However weak the 
statistical idea may have been at that time among the Japanese, 
they woke up to the fact that their birth-rate had been kept 
lower by this widespread disease. For the disease itself there 
exists no horror; they don't consider it as an evidence of immor- 
ality: rather do they look upon it as we do on measles. It is a 
necessary evil, an inconvenience attached to the satisfaction of 
a natural want: it can't be helped, there is no rose without 
thorns! A man who is continent is looked upon with loathing, 
as we might look at a subject rotten with syphilis. An unmar- 
ried woman is also to them an unnatural being. St. Catherine 
could under no circumstances have an altar in Japan. It would 
be difficult to find an old maid in that country. Better to have 
had a temporary marriage and be a widow ever afterwards. 

These temporary marriages are one of the curiosities of Jap- 
anese civilization. Something will be said about them in the 
course of this article. 

To come back to the licensing of prostitution, there were, in 
1874, two thousand licensed prostitutes under the jurisdiction of 
my hospital. They dwelled in a section of the city set apart for 
them: this congregation of women is called the Yoshiwara. 
They were at that time, and are now, for aught I know, taxed 
each two dollars a month. This part of the town is full of tea- 
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houses (there are no saloons in Japan) which furnish refresh- 
ments to the girls. The persons who keep this kind of restaur- 
ants are taxed three dollars a month, and the owner of the house 
pays the biggest tax of all, as he, charging enormous rents, 
derives the greatest profit from the business; he pays five dollars. 

The money levied through these taxes was devoted to the 
maintenance of the hospital, which, along with the rest of the 
business, took care of the health of the inmates and visitors. 
Every girl was examined every week ; the diseased were brought 
to the hospital and locked up in a particulur ward. A room of 
this ward would contain about twelve women. Their license was 
revoked until they were cured, and then they had to be relicensed. 
The public woman wore a distinctive sign of her business in her 
dress — the obi knot tied in front. Thus no respectable woman 
was liable to be insulted on the streets. There, as in other 
countries where licensed prostitution exists, the visitor is ex- 
empted from examination — this is one weak point in the system. 

No licensing of prostitution, in my opinion, can succeed in 
keeping in check the disease unless the male visitor is register- 
ed and examined. Every licensed house of prostitution should 
have attached to it a physician. The woman should be examin- 
ed every day, not once a week. 

But, alasl this law of supervision was too easily evaded. Tea- 
houses and tea-girls, archery-galleries and archery-girls, cropped 
up all over the cities — these escaped license, taxation, and ex- 
amination. Thus the disease spread in spite of the efforts to 
curb it. In the two years during which I had charge of the hos- 
pital there were 10,000 venereal cases. Among them there were 
a large number of males, Buddhist priests — for, as I said, relig- 
ion did not frown upon these things. 

I may observe here that we are accustomed, erroneously, to 
consider the woman as being always the infecting agent; more 
frequently it is the man. There was a curious instance of it 
shortly before my time in Nagasaki, where the Russian govern- 
ment instituted brothels for the crews of its men of war. It was 
found there that the oflScers infected the girls with diseases which 
they had brought from Calcutta, Shanghai, etc. What is the 
use of examining a woman even every hour if the next moment 
infection enters in the person of a male visitor? 

I append to this a few pages translated from Dr. Wernich's 
Oeographical Medical Studies. 
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There are three principal lieads nnder which all the aeznal ains 
with which the Japanese women have been charged can be 
placed: 

lat. Popular custome and habits of the country. 

2 d. Marital relations. 

3 d. Prostitution and the sexual diseases caused by it. 



Fio. 13. A Euro .lapanese (HftJf-Breea) I'roBtiluieot YokoharuB, 

l8t. We read how a traveler just arrived in Yokohama takes 
a walk in the Japanese quarter, and beholds suddenly "a girl 
stark naked washing herself in a water-tub, which stands before 
the house, and splashing lustily in it." In this relation there is 
first that untruth that this female creature should have thrown 
off the small covering of the Lips, which a Japanese woman 
never pats away, except in the bath-house, even in those remote 
days of exclusiveness when no prying Europeans were watching 
the manners of the natives at the corner of small, secluded lanes. 
In the second place, those tubs which are still now seen in front 
of the houses, as a precautionary measure against flres, would 
not allow any splashing. The girl in question, probably a mere 
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child, was probably wasbiDg her breast and arms, as one sees 
them do occasionally in the villages, just as oar country servant- 
girls wash their legs uncovered up to the knee. Another trav- 
eler sees a naked Kango -bearer (that is, still wearing their <<fan- 
doshi " suspensory) carry some ladies of rank, and is very much 
shocked, because these ladies occasionally address a friendly 
word to their bearer, that they even go so far as to smile and 
laugh at him. What can be the subject of their conversation? 
thinks the European, who has his own ideas about the nakedness, 
if it is not the consequences which, at the next resting point, 
will perhaps result from this convenient nakedness. If the ob- 
server has ever discovered that the garments of the ladies, al- 
though they afford a* three or four-fold covering, are still only of 
silk gauze, and so transparent that not only the contours, but 
even the color of the skin is discernable; if in the act of getting 
in or out, he has seen the uncovered legs of the pretty Kanga 
ladies step beside these garments, he fancies the coolie to be 
in a great state of excitement — and possibly envies him. Hi& 
observation is lacking in completeness, because he does not see 
those naked laborers at the next station take their departure 
with a friendly smile, their well-earned wages in their palms, and 
other coolie-bearers take up the delicate burden with the same 
friendliness, but also with the same indifference. 

A third traveler passes, on a summer afternoon, in front of a 
larger building, out of which merry talk and laughter greets him,^ 
and whose wooden jalousies, though shut, allow him a glance 
into the interior. He approaches — and sees some dozen of Jap- 
anese, nay, verily, Japanese women among them, pouring water 
over each other in the state of nature, and separated only by a 
partition about three feet high, over which looks and words pass 
freely from the feminine into the male compartment, and vice 
versa. How abominably shameless, according to European 
ideas! And yet how natural and innocent in the eyes of a culti- 
vated people of nature! 

If that traveler, petrified by this incredible scene, should be 
condemned to watch for years all that goes on in this bath-house,^ 
he would not witness one, not even the smallest, indecent action. 
He would see always the same thing — how the men enter on one 
side, the women on the other, greet one another, if they are ac- 
quainted, put off their clothes with all the harmless and innocent 
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appearance of children, satisfy their desire for cleanliness, and, 
having done so, dress and be gone. 

The pudenda are covered with the hand or by turning aside, 
and there is not, according to Japanese ideas, the least reason to 
conceal the goodly build of the rest of the body from the eyes of 
men similarly built. Clothes are worn on account of the heat, 
the protection of the skin, and to differentiate the classes. 
Whoever believes that the banishment of nakedness from Euro- 
pean life dates only from the Christian era, whoever knows how 
the plastic art has set at naught this oppressive prohibition, can 
not wonder at finding a people entirely unsophisticated, as it has 
been long without foreign intercourse, protected by a strict caste 
legislation and rules of decency, against beastly excesses, sees 
in nudity nothing indecent, and, as habit completely blunts the 
charm, nothing that invites to excesses. That the ideas of the 
Japanese, even of the authorities which issue the stringent 
edicts on the customs, are not yet altered in any degree by the 
declamations of moralizing Englishmen is shown by some char- 
acteristic facts. There has been a general edict that in the chief 
cities, and in their neighborhood, every one should be completely 
dressed, even in summer. Why? was, of course, a universal 
query. That the nude had all at once become indecent, this the 
common people could with diflSculty be made to understand. 
The reason given was, because the Europeans must not see any 
naked thing! The consequence is that we see a laborer working 
in the field and covered with sweat, as soon as he sees far off an 
European approaching, jump into his clothes; that a servant 
woman, as soon as her European master enters the house, covers 
herself forthwith. But that the morality of the people is really 
increased by their knowledge that Europeans must not see any 
thing naked — that is, that they can't see it without being woe- 
fully disturbed — nobody will afl^rm that. The Japanese can 
bear the nude without any impure instincts stirring in them. It 
is not the same with the complete uncovering of the pudenda, 
which are most carefully hidden from the eyes of strangers. 
Every male patient, when for the purpose of clinical examina- 
tion he had undressed, kept still a small T band-shaped cloth 
(f undoshi) which covered his hips and pubic region ; every woman 
hesitated in the most unaffected, natural way to lift her small 
hip-covering, and did it only when the medical necessity had 
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been explained to her. Half-developed girls did not without 
hesitation uncover even their breasts for the purpose of examina- 
tion, and not one-fifth of the female patients needed in the gyne- 
oologieal clinics could have been got upon the table if, before 
the entrance of the students, they had not been covered with a 
large blanket. I have seen women, whom the assistant physi- 
cians had not sufficiently prepared for the examination of the 
olinicists, shed bitter tears of shame; and I was often met in my 
private practice by the demand to content myself with the ex- 
ternal examination of an abdominal tumor or a pregnancy. 

With regard to the first point it is, therefore, my opinion that 
the feeling of pudor, as far as the pudenda themselves are con- 
cerned, is as exquisitely developed in the Japanese women as it 
was in Eve, and in our finest ladies; that, as to the other parts of 
the body, the popular conscience has not as yet become aware of 
any necessity to cover the body at any other season but winter — 
excepting, of course, the upper classes who protect themselves 
with light garments, if it was only for the sake of dignity and 
to keep the skin unburnt. Finally, it is my opinion that the 
Europeans have injured their own character by introducing that 
olothing ordinance with all the lower classes, because they can- 
not imagine for it any other cause, but foreign sensuousness and 
the necessity for the English to have a market for their cotton 
wares. 

2nd. The marital relations of the Japanese have been injured 
in the opinion of the reading public by relating that not only 
they were given to unmitigated polygamy, but that it was a gen- 
eral custom for men of the higher classes to take one or several 
of their wives directly from the brothels, so that a residence of 
some months in those institutions might be considered as belong- 
ing to the higher education of girls. To begin with the last 
fable: I can explain it in the first instance by the circumstance 
that singing and dancing girls arise sometimes in Japan to as 
good a position as they do in Europe. The wife of one of the 
present ministers, for example, has been a ballet-dancer. True, 
he who gets his idea of a dancing girl by the specimens which 
confront him in Nagasaki (afterwards, if the truth be told, in 
Yokohama and Yedo as well) must, of course, be surprised by 
those exaltations. But, even in the case of these girls, who, con- 
sidering the nature of the dances they are said to perform by 
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those traveling gentlemen, and in which those same gentlemen 
admire tfaem most, must be little troabled by ideas of decency, 
the proof is still to be given that they are utterly corrupted; and 
snob differences have been, indeed, acknowledged by fair judges. 
It is, however, quite certain that the wives of decent men have 
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not sprung from this category of dancers and singers, but that 
these cases, in reality rare, concerned only persons who are per- 
fectly on the same moral standing as such of onr own female 
artiste as enjoy a good repute. That avowedly prostitute indi- 
viduals are raised to the condition of honored wives more fre- 
quently than the same thing happens occasionally in Europe is 
untrue. It happens, however, more easily that an European 



38 Original Communications. [January, 

makes of an unfortunate his temporary spouse. There is still 
less foundation in the assertion that decent families entrust their 
daughters to houses of pleasure for educational purposes. That 
unprovided children of good families, in the great uncertainty of 
everything which prevails there, get more frequently into a posi- 
tion which induces them to make merchandise of their bodies 
may be conceded; that unprincipled agents take advantage of the 
poverty and difficulties of the middle classes to obtain material 
for vulgar inns and brothels is not unheard of even in Europe ; 
that, finally, misery alid poverty can fall deep enough to offer the 
spectacle of parents seeking refuge from starvation and hunger 
through the sacrifice of beautiful daughters, let that be stigma- 
tized as a taint upon the social status. But let no one believe 
that this school of poverty is considered as a necessary element 
in the training of good wives. In the better classes the young 
girl is screened with a care that would be praiseworthy in any 
European mother until a suitable wooer is found — and infidelity 
is punished with death in Japan! 

True the matrimonies are concluded for a time, among respect- 
able persons of both sexes (in strange agreements with Mittler's 
suggestion in the *« Elective Affinities") for five years — in the 
lower classes for a still shorter period. ,At the same time a 
separation of the conjugals occurs extremely seldom, and only 
in the case of evident misconduct ; never when there existed well 
formed living children. On the contrary, most of these temporal 
unions are just as happy as the Judaic copulations, which are 
dissoluble, as every one knows, by a most simple ceremonial 
very similar to that used in Japan. 

It is this legalization of relations which, according to our own 
ideas, are positively immoral, which has much contributed to the 
reputation of licentiousness which the Japanese women have in- 
curred. And yet it will be seen that the strictest morality per- 
vades these relations, and that even the institution of the hy- 
loives has an ethical foundation. 

The old marital law determines * < the association in life of 
man and woman is a fundamental law of human society. Who- 
soever has passed his sixteenth year should no longer live in 
isolation, but select a bride-wooer, and through his means con- 
tract a matrimonial union." It is the bride- wooer's business to 
propose for the hand of the bride ; he procures for both parties 
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the indispensable information as to property and other personal 
relations; with his co-operation the marriage contract is con- 
cluded, the execution of which he, in a manner, guarantees. If 
misunderstandings arise during the marital union, he is mediator 
and arbitrator; should circumstances arise to make the disso- 
lution of the marriage desirable, he is to be employed in the 
drawing of the deed of divorce. No religious ceremonies attend 
the betrothal; the authorities, likewise, have prescribed no 
solemnities. However, there exists a very complicated family- 
ceremonial, which includes a set of customs for the presentation 
of the nuptial gifts, for the behavior of the guests, and for the 
duties devolving on the bridal pair during the marriage feast. 

The divorce lay in the power of man only so far that defects 
in the wife (barrenness, tendency towards leprosy discovered too 
late, putrid breath, loathsome skin diseases, garrulousness, etc.), 
but only those specified could be grounds for the dissolution of 
the bond. Moreover, every liberty was granted to the husband, 
even in sexual respects, while, in regard to wives, the old legis- 
lation said : * * If the wives of husbandmen, mechanics, and mer- 
<$hants keep clandestine intercourse with other men than their 
husbands, they violate the fundamental laws of human society, 
and the husband needs not bring the culprits to trial, but can 
put them to death at his will. But if he kills only one of the . 
parties and spares the other, he is guilty of an unrighteous deed. 
If, on the other hand, he sues the culprits instead of killing 
them, it will be left with him whether they shall be capitally 
punished or not. 3ut^ as the dissolution of the tie hetioeen hus- 
band and wife is considered by men as a hateful crime, the de- 
cision shall not be made without a circumstantial examination of 
all the facts. " 

The institution of the by-wives is not founded in Japan on 
licentiousness, but on the greater sexual needs of men. When 
a wife is genitally diseased, or weakened by other serious diseases, 
or has lost her charms by consumption after many child-beds 
and a great deal of suckling, or has thus lost prematurely, while 
the husband enjoys still all the vigor of his manhood, all capacity 
for sexual enjoyment, she appreciates the wants of their common 
life, especially the uncomfortable situation of the husband, and, 
from practical wisdom not to let her husband seek his amuse- 
ment outside of the family, she looks herself for a female who 
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may take her place in this one respect. For, let it be well under- 
stood, in all other respects she remains paramount: being the 
first wife she is still the chief wife, and has to dread the power 
of her successor (or successors, as the case may be) only if the 
latter should give birth to a son, while she, perhaps, has only 
daughters or no children at all living. In regard to the first by- 
wife (Mekake), the wise spouse passes in review her own rela- 
tions and chooses a younger girl who is attached to her, docile, 
and as different as possible from the husband in age and tastes. 
For it is perfectly in accord with the nature of woman that she 
prefers to see the matrimonial pleasures which slip away from 
her divided among several persons, subservient only to the sexual 
wants of the husbands, than to see all this class of attachments 
belonging to a single person. Thus by-wife after by-wife is 
taken ; they soon learn to accommodate themselves to the part of 
half-serving persons, while the legitimate wife directs the whole 
household, having, for instance, plenary and exclusive educatory 
powers over all the scions sprung from the various copulations. 
With that calm amiability and indolence, which is a peculiar at- 
tribute of Japanese women, all these females share between them 
the duties of the household, do not know even the name of jeal- 
ousy, and form a peaceable family circle, whose only anxiety is 
the comfort of the master. 

There is a particularly weak point to which the detractors of 
Japanese morality like to direct their attacks: the numerous 
copulations which take place between girls of respectable classes 
and Europeans whose residence is only temporary; they seem to 
be an intermediate state between matrimony and prostitution. It 
makes, indeed, a strange impression to hear ^hat a priest of 
Buddha, in one of the harbors, ran after a foreigner, even into 
the sea, in order to offer him a young relative for his delectation. 
We also have frequently enough received the visits of bawds, 
and even of our own interpreters, who had come for the purpose 
of offering us **a wife"; for it seemed quite unnatural to the 
Japanese mind that a strong man should live in continence, 
whether as a sacrifice to his medical dignity or to some other fad 
(as they conceive it), rfut there prevails often a mutual mis- 
understanding in such cases. The foreigner, in his ignorance of 
Japanese manners, thinks that a clandestinely prostituted crea- 
ture is offered to him either for his money or his personal charms* 
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for traneieDt use, and sees therein an extreme degree of immor- 
ality; bat the Japaneee offers what he eaja, a wife, and is con- 
scious in ao doing in offering satisfaction in a quite regular fash- 
ion to a manifest need of nature. Even the first overtures ought 



to enable the European who lends his ear to the proposal to sus- 
pect that no transient contact is offered to him, but regular fet- 
ters, even the girl of a common class (always supposed she does 
not meet the man in the usual way of prostitution) will stipulate 
" to be his wife for thirty days" ; particularly cautious persons have 
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this compact set down in writing in the presence of a relative, a 
servant, or interpretor of the foreigner. When these formalities 
are gone through, this person considers herself the perfectly 
legitimate wife of the m an ; <<for," she argues, ** how wives are 
joined to their husbands in the native country of my present hus- 
band, I do not know, I can not learn. Here we conclude matri- 
monies for a time, not for a long time to be sure, yet the short 
space of a month is long enough to be, if we are mutually pleas- 
ed, the beginning of more enduring relatiofis." Through this 
incontrovertible argument the month-marriage gains in the eyes 
of the bride, as well as of all her relations, the importance of a 
real one, and, as the case may be, becomes one indeed. The 
wife moves with all her belongings, which usually are not very 
cumbrous, into the house of the stranger, establishes herself 
modestly in the smallest of the rooms assigned to her personal 
use, but begins at once with the innate aptitude of women to feel 
at home in her new part, and knows the ways by which.it may 
be made permanent. She not only knows how to make herself 
indispensable by her devotion, and her touchingly child-like 
complying with all the wishes of her husband.; she watches each 
of his hobbies, she endeavors to spy out his little preferences in 
regard to cookery, linen, and such like, -and to satisfy, them; 
she keeps the household, which she soon knows thoroughly, in 
perfect order, and she is sufficiently active to supply the place 
of a servant. With the Japanese servants she is, of coarse, in 
league: she pays to every one in the house a small tribute from 
her income ; thus every one endeavors to stand on the best foot- 
ing with her and abet her in everything, being especially bent on 
preventing, lest she should have a successor against her will. In 
this wise relations are established which, based on the premises 
of fickleness and instability of affections, prove themselves to be 
nearly indissoluble in the end. The Europeans, half- constrained 
in the beginning and often averse to the marriage which is forced 
upon them, get accustomed to the fidelity and tenderness, sim- 
ilar to that of a domestic animal, which are displayed by this 
exotic spouse; they do not, perhaps, for pity's sake, dismiss her 
after the first month; they find out after a length of time that, 
though she cannot be compared with an intelligent, refined Euro- 
pean wife, the simple, child-like devotion of the Japanese is a 
comfort in their otherwise solitary and monotonous life, that her 
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unselfishness creates a more pleasant home. They are still 
further fettered by children; years pass and the education of 
those poor little creatures becomes a life-problem, just in the 
same degree as it is in European marriages. I have known many 
Europeans, who, having had to return much against their will 
into their own country, were continually pre-occupied with the 
future of those scions and of their forsaken wife, who, after this 
dissolution of their relations, had returned to the bosom of her 
own family. And yet I have only spoken of girls of the lower 
order. A family that considers itself above the common does 
also occasionally — not often, and only after repeated solicitations 
— deliver a daughter to a stranger; but only on the condition, 
perfectly legalized, that before his final departure from the 
country he may not dismiss her at all. It has even happened of 
late (in the case of some Russians and Frenchmen who were in 
the Japanese service) that the husbands, who had found happi- 
ness in a ^< wild" union of several years, made up their minds 
to legalize these unions in our own sense of the word, and mar- 
ried the mothers of their children with all European rites. Every 
one, I think, will, after these explanations, admit that relations 
which may lead to such consequences should suggest, even in 
the beginning, more the idea of matrimony than of prostitution. 

3rd. Before we address ourselves with a few concise obser- 
vations to the brothel relations of the foreigners with the Jap- 
anese women, it will be necessary to say, by way of introduction, 
a few words of the < < free intercourse of the sexes " among the 
natives themselves. The 49th section of the code says, in regard 
to secret prostitution: <<The servants, male and female, in the 
houses of the military nobility shall not, contrary to the tradi- 
tions, live promiscuously. Such of them as violate the lawful 
regulations, who amuse themselves in an unbecoming manner, or 
hold sexual intercourse, shall be punished at once in a suitable 
manner. This ordinance shall not apply to servants of farmers, 
mechanics, and merchants." 

It will be seen that the lower orders were granted that same 
liberty, which in Europe, in spite of all measures -taken to limit 
the sexual intercourse, they have taken of their own accord. 
The sage legislator continues (No. 74): << Pleasure girls and 
wenches who behave disorderly at night in the streets are, like 
the insects by which every country is infested, a necessary evil. 
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If severe measures were taken against them more disorder would 
ensue, and there would be so many delinquents that it would be 
impossible to punish them. These few rules are considered in 
the world at large as an approximate criterium. In dealing with 
the small trespasser of the lower classes, allowances should be 
made and mildness used." 

The old law further says : « < Every person who, without the 
permission of the authorities, and unknowingly to the magis- 
trates, practices prostitution shall be sentenced to 40 days hard 
labor. Whoever assists and abets her shall incur the penalty, 
one degree removed, of 30 days hard labor." It will be seen by 
these rules that the legislation was particularly intent on keep- 
ing the better classes free from prostitution ; to keep it in secrecy 
and not to tolerate its encroachment upon the intact circles ^ and 
to keep, as much as possible, under control what could not be 
entirely removed^ These are efforts exactly similar to those of 
civilized Europe; efforts which frequently meet more difficulties 
in our own countries than they did in the old Japanese state. 
J^or the loathing of prostitution considered in this sense, that a 
tooman sells her body for money to any one and at any time, is 
deeply implanted in the mind of the people, and can even be dis- 
tinctly observed in the usual practices of the brothels. 

How was it then that in Europe, on the basis of authorita- 
tive (that is, official) reports of diverse navy departments, the 
opinion has become rooted that in no place prostitution was 
practiced to such an extent, that nowhere the brothel business 
was more licentious, more unbridled, more of a nuisance, than 
in the Japanese harbors? 

We hope to be able to show by the following remarks that, 
from the consequences shown on seamen from the numerous sex- 
ual infections, a much too direct conclusion has been drawn as 
to the roots of prostitution; that for Japanese especially there 
are numerous circumstances which give to the direct derivation 
of the venereal diseases of the crews from the moral corruption 
of the people' the character of an unlogical and totally unfair 
conclusion. Let us, however, begin by avowing unreservedly 
the fact that in no harbor of the world the inclination to sexual 
intercourse is so great and the satisfaction of it so frequent as 
in Yokohama and Nagasaki. Being generally the final stations 
of long voyages full of privations, these places are, for most 
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ships, stations of more protracted sojonm; the mild climate, 
which in the first days and weeks exerts a slightly stimnlatiDg 
influence, combines with native ways and pecnliarities which fall 
easily nnder the senses to excite desires. How different they are, 
those clean, sweetly smiting creatures, who look like European 



women, and who, even in the slough of prostitution, preserve 
still a good portion of their amiable qualities, from tbe horrible, 
dirty megaeras, reeking of betel and mouth-foulness, which 
populate the disreputable quarters of other Asiatic harbora! 
How vastly different are those demure Japanese girls, for wbom 
the whole business part of their sad profession is performed by 
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the keeper of the brothel, from that sublimated scum of Euro- 
pean and inland cities which allures and plunders the boozy 
sailor in America ! The temptation to seek their pleasure and 
.spend their money in this place, for these people held in long 
continence, is quite natural and quite justified in their own 
opinion. 

The next cause which contributes to the prosperous state of 
prostitution in the harbors finds an explanation in the interpreta- 
tions the Japanese put on the foreign treaties. When a harbor 
is newly opened it is necessary, according to old experiences, to 
take into consideration the sexual wants of the crews, and each 
harbor has accordingly one or several houses of prostitution, 
which standj it is true — especially in English harbors — under the 
supervision of a special port police. The Japanese thought the 
demand for seamen's brothels quite natural, and satisfied it, as 
we are going to show, only too abundantly. To leave their 
supervision to any of the concerned powers did not, of course, 
occur to them ; but they entertained the erroneous idea that they 
would themselves be able to take care of them in the sanitary as 
well as in the policial way. This is one of the chief causes of 
the enormous communication of contagious diseases. The ar- 
rangen^ent of the public houses was made in Japanese style, 
with some concessions to the conveniences of the visitors. Thus 
the traditional custom of exposing the girls on a small piazza, 
visible from the street and well lighted, was preserved; there 
the pensioners appeared in their best dresses, their head-dresses 
in best condition, and very much painted; thus they were enabled 
to attifact the visitors, mostly without clamors or gestures. 
Thus also the old Japanese custom — that a waiter or waitress 
received the money — was not abandoned. On the other hand, 
European drinks and utensils, and in the finer establishments 
even champagne and elegant furniture, were introduced. Rough 
conduct, batteries, public scandals, which are so frequent in 
other, even European harbors, were obviated by the manage- 
ment of the girls and the bawds, or else the capacities of the 
native police are competent to deal with them. But the other 
dark side of this necessary evil could not be obviated by either 
of these means — I mean the enormous infections by which the 
Japanese ports were soon in bad odor in the whole world. 

If, in order to appreciate these facts impartially, we recur to 
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some German, not to the English, statements we read, for in- 
stance, in a very circumstantial consular report from Kobe- 
Hiogo: <' The sanitary condition of the foreign residents here is 
excellent, and the aforesaid diseases (ac. diseases of the lungs 
and infections) appear only in isolated cases, if at all. On the 
other hand, as governmental supervision of prostitution does not 
exist in Japan, syphilitic diseases of the worst kind are frequent 
and are imported on the ships." In a report from Yokohama 
we read: < < The sanitary conditions are much better; on the other 
hand we have to confess that considerable infections by syphilitic 
disorders take still continually place in our harbors." A report 
from the Arcona^ dated 1874, says: *< Of the venereal diseases, 
part was contracted in Yokohama, most in Nagasaki, where 
supervision leaves much to be desired. Syphilis rages in a hor- 
rible manner. The supervision of the girls is defective. " Fi- 
nally, a summary report about 25 ships, with crews amounting to 
2,740 men, indicates that at an average 35 men every day are 
unfitted for service by venereal diseases. This disease alone was 
the cause of 12,665 sick days. << The infection originated in the 
main in the public houses of the Yoshiwara in Yokohama, in the 
second place from Kobe, Nagasaki, Swatow; smaller numbers 
are due to Shanghai and Chefoo; quite isolated cases to Hong- 
kong and Singapore. In Hongkong there is an excellent, in Yo- 
kohama a poor, supervision of the prostitutes. There is a very 
great licensed public house of prostitution in Kobe. But the 
Japanese government has not introduced there any kind of medi- 
cal supervision." These reports show already in part the short- 
comings which favor infection in such a striking manner, and 
puts prostitution in Japan into a worse light than in neighboring 
countries: medical supervision is absent or defective. 

For the Russian seamen, taking into consideration the bestial 
condition in which they are when entering a harbor, their own 
government provided a special brothel in Nagasaki, and that 
establishment is supervised by one of the naval doctors. There 
is one circumstance which seems to put the directly salutary ef- 
fects, even of a rational medical control, in a rather dubious 
light — is the latency with which the venereal affections mostly 
transpire in the Japanese women. When infection has been 
traced back to a particular Japanese woman, the physician is 
often at a loss to perceive the connection between the serious 
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ravages saffered by the man and the slighter — often hardly per- 
ceptible — in the woman. While in her the whole disease has the 
mildest course, the worst forms of infection appear in the Euro- 
pean, and show such a pertinacity that in the country itself they 
are supposed to be incurable. The exploring physicians, who 
will in a very little while undertake the control of the prostitutes, 
will find it often very hard work to take care of the safety of the 
brothel visitors by the ordinary methods of these medico-policial 
examinations. 

It results from all these facts that prostitution, in spite of its 
great extension and its undeniably bad effects on the ship-crews 
which land in Japan, cannot be considered a well-founded argu- 
ment against the morality of the Japanese women in general. 
Its great extension is due to the position of the Japanese harbors, 
to the superiority even of the prostitute Japanese woman to the 
other Eastern Asiatics by the unreasonable leniency of the Jap- 
anese authorities. The great number of the cases of infection 
must be ascribed to defective medical control and a certain 
latency of the disease in the Japanese woman. On the other 
hand, the general moral status of the native women must not be 
made answerable for the ills of prostitution, and we must not 
condemn it on account of matrimonial relations different from 
our own, and some licenses of costume. 



If the druggist found that every attempt at substitution cost 
him the physician's patronage, he would soon become tired of 
it, and would supply exactly what prescriptions call for. 

The medical profession recognize the necessity of correct 
diagnosis, but should not forget that the public estimate the 
doctor's skill, not by his familiarity with technical details, but 
by actual results. See to it that your prescriptions are filled as 
written. 

Doctor: Your library is not complete without the 
Hypnotic Magazine. Cost of this handsome m^onthly^ 
including premium book on suggestive therapeutics, is 
only One Dollar ($i.oo) a year. Send for Sample Copy. 

The Psychic Publishing Co., 56 5th Are., CHICAGO. 
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EDITORIAL- 

THE SCHOLAR IN MEDICINE. 

Dr. J. M. Da Costa made an address on the above subject at 
the last dinner of the Harvard Medical Alumni Association, and 
it was truly a scholarly effort. He rapidly traced the medical 
men prominent in their profession, who were also known for 
their scholarship, and he gave a motif for an argument of the 
strongest force in favor of the proper education of the aspirant 
for medical honors before he should be permitted to cross the 
sacred threshold of the medical school. We have always main- 
tained, and do so yet, that he who has had his preliminary edu- 
cation and training for study well cared for will, ceteris paribus^ 
become a better physician, a more accomplished surgeon, a more 
exact pathologist, and a more thorough clinician than he who 
has not had these preliminary opportunities. It certainly does 
not make a medical man the less capable because he is a phi- 
lologist or a good Greek scholar. Because a man relaxes his 



50 Editorial Department. [January, 

brain by studying archeology, it does not imply that he is a less 
capable histologist. In no profession is it more true than in 
medicine that <<all work and no play makes Jack a dull boy." 
What to the untrained mind would be a task, to the scholarly in- 
dividual is a relaxation and a pleasure. Not that all further 
study of medicine should be thrown aside for any favored extra- 
medical pursuit, but it may be made an addendum. The elder 
Engelmann of St. Louis pursued his medical studies and yet 
had a world-wide reputation as a botanist, and he was, in every 
sense of the word, a scholar. 

As Da Costa very pertinc^t^^laMsJ^^ttesiiddress: << It is the 
love of true knowledge^gpfl progi1S&§^n tiNi^^krt of the scholar, 
and his reverence for tlSi lessons of the oas^ that counteracts 
all that is baneful inithe teimiMiAAaVmty generalization and 
unproved statement. We is not carried away%y mere assertion: 
he looks to experience R^N^/t^"*^^ otiRfnis. He appreciates 
at their true value the claims*Tl iftdo^fQi ' t ff e host of new remedies 
daily introduced, the majority of which, if we wish to cure with, 
must be employed while they are new. The scholarship that 
makes broadness also counteracts the worst feature in specialism 
— to divide the profession into sections, marring its unity and 
strength. It is the scholar who maintains the ideal of his call- 
ing, who is the agreeable companion by whom men in other pro- 
fessions estimate and appreciate the worth of ours. It is the 
scholar who founds libraries, does everything to promote collec- 
tions and workshops of thought, and keeps his life free from the 
taint of barrenness. It is the scholar who cements the profes- 
sion into the best of brotherhoods. It is the scholar who in a 
community creates an atmosphere of learning and appreciation 
of learning, that is apt to remain as an heirloom in families, 
forming scholarly clans, to the great advantage of the Common- 
wealth." 

Certainly the words of a true scholar and scientist. Give us 
such members of the profession and the meetings of medical 
bodies will be of the greatest profit to the profession, the neces- 
sity for a code of ethics will have disappeared, and the respect 
of the people at large will be increased an hundred fold. There 
will no longer exist the necessity of morally castigating the pro- 
moters of mercenary schemes of doubtful value, and the cry of 
too many medical graduates will soon cease. Give us a higher 
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preliminary education and the higher medical education will pre- 
sent itself unasked. Fewer perhaps, but certainly better, 
medical men will be turned out annually by a smaller number of 
better grade colleges. 

The scholar in medicine is the ideal representative of his pro- 
fession. To quote once more from Da Costa: <* Moreover, it is 
the scholar through whom we are linked with sympathetic inter- 
•est to other pursuits. To recall the noble words of Cicero, 
< Omnes artes, quae ad humanitatem pertinent, habent quoddam 
•commune vinculum, et quasi cognatione quadam inter se conti- 
nentur.* It is the scholar with his wide-spread sympathies who 
Is the near of kin 'in this blood- relati6nship of all the arts, and 
who represents us in the universal domain &f knowledge. 

«<The scholar in medicine is, indeed, an attractive figure. We 
.«ee him pursuing wliat noble ends ; ambitious for what lofty re- 
compenses; passing from life's beginning to its end through 
what scenes of sustained pleasure,— not grasping and scrambling 
for petty prizes or fleeting reputation and wealth, but aiming 
■only at lofty objects. Such is the history, such the life of the 
scholar in medicine, as in every other branch of knowledge.'' 

Will we approach this ideal more nearly than we are at pres- 
ent? It is to be hoped. The man who, from the very exalta- 
tion attributed to him on account of his profession, is never out 
of place — be it in the hovel of a beggar or the palace of a king 
— is one who should properly sustain his position by his erudi- 
tion, his general knowledge, and some special scholarly accom- 
plishment not strictly confined to the domain of medicine. The 
effort should certainly be made by all medical men to bring 
about the foundation which would give us some hope of the ulti- 
mate realization of this desirable consummation. • 



There are thousands of conscientious, upright, honorable 
pharmacists who would no more think of substitutiug than they 
would of trying to pass a counterfeit bill. Some of these are 
located in your city. Patronize them exclusively. 

The substitution of one article for another is a crime alike 
against physician and patient. The medical profession can put 
an end to it by sending their prescriptions only to those pharma- 
cists around whom there rests not the slightest suspicion. 
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MEDICAL PROGRESS. 



MEDICINE. 
Treatment of Cirrhosis of the Liver. — Dr. J. Barr (Liv- 
erpool Med.-Chir. Jour,^ J^lj, 1897), after excluding the rarer 
etiological possibilities, recommends that alcohol be interdicted 
and the gastritis treated ; and further, that a large sinapasm be 
applied over the epigastrium and liver. If there is portal ob- 
struction he advises restriction of the fluid ingested, as the work 
of the heart is thus lessened. To relieve the hepatic and portal 
engorgement he employs calomel; but he objects to hydragogue 
cathartics for the purpose of reducing ascites. Digitalis and a 
little nitro-glycerine may be used as diuretics to diminish per- 
ipheral resistance; he has found copaiba useless. If paracente- 
sis be necessary, it should be done early, before the abdominal 
walls are relaxed. If the walls become relaxed, tapping is ac- 
companied by distressing meteorism. In certain cases venesec- 
tion and the establishment of a collateral circulation may be 
used. 

Finsen's Treatment of Variola. — Dr. Finsen .{Le Scapel^ 
October 3, 1897) proposes the following treatment: Keep the pa- 
tient, not in obscurity as was formerly done, but in a room from 
which the harmful chemical rays of the solar spectrum are ex- 
cluded. This is done by putting red glass or very thick red 
hangings at the windows. The patient ought to submit to this 
treatment uninterruptedly from the beginning of the eruption 
until there is a complete desiccation of the papules. 

Dr. Peronnet relates his results with this method while in the 
service of Oettinger. As this treatment is purely local it does 
not exclude any medication deemed necessary. It either hin- 
ders or mitigates in a large measure the suppurative period, the 
fever of suppuration, so-called, and the secondary fever and (a 
result very highly appreciated by the patient) the cicatrices fol- 
lowing the eruption. 

THERAPEUTICS. 

Pepto-Mangan. — One of the great drawbacks heretofore to 
the proper action of remedies has been the impossibility of pre- 
paring them in such form that they will be assimilated as such, 
and not in some new form having a different effect; or, so pre-^ 
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pared that when ingested the action of the gastric juice will ren- 
der them inert, and even harmful, through their action as for- 
eign bodies. Pepto-mangan (Gude) is a triumph of the modern 
pharmaceutical art. In this preparation iron and manganese ex- 
ist in an organo-plastic form, the solution being neutral in reac- 
tion. As the metals are held in perfect solution as true pepto- 
noids they are practically predigested and readily absorbed as 
well as easily assimilated. No chemical change occurs in the 
fitomach, and the blood takes up the metals immediately. This 
is certainly the ideal method in which a remedy should be taken 
up, and it is only under such circumstances that absolute results 
-can be expected. Clumsily prepared substitutes will ncTer suc- 
-ceed, for they are always either acid or alkaline, and, in either 
<;ase, not satisfactory, but positively detrimental. Pepto-man- 
gan (Gude) is the only solution of iron and manganese of neutral 
reaction in which the metals occur as true peptonites which has 
yet been produced, and the results achieved by its use speak 
volumes for its value. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Functions of the Thyroid Gland. — M. de Cyon reported to 
the Academy of Sciences of Paris, September 21st, 1897, that 
he had made numerous experiments as to the physiological rela- 
tions between the nerves of the heart and the thyroid gland. He 
thinks that he has determined two important functions of this 
organ not yet known. First, the thyroid gland produces iodo- 
thyrine, which accelerates the functioning of nervous centres, 
which regulate the beating of the heart and the circulation of the 
blood. The function of the thyroid gland aids in transforming 
the salts of iodine in the blood into an organic compound, which 
is iodothyrine, and in relieving the nervous centres of an ex- 
ceedingly dangerous toxic substance. 

The heart, by the intervention of the nerve filaments that it 
sends to the two laryngeals, directs the production of iodothy- 
rine indispensable to its normal functioning. 

Second, the thyroid bodies, situated at the entrance of the 
carotid arteries into the cranial vault, constitute an apparatus 
intended as a protection to the brain against the danger of a sud- 
den flow of blood, as these flows are provoked by too great heart 
action or by a notable contraction of the circulatory vessels. 
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This preservative function of the thyroid glands is likewise 
ruled by the heart. In occasioning marked dilatation of. the. 
thyroid vessels, the heart intervenes as a safe-guard of the cere- 
bral organs either: (a) in working, so to speak, the sluice-gates 
in case of sudden danger; {b) in increasing the production of 
iodothyrine in the case of persistent danger. 

Two important points in the treatment of goitre resulted from 
the researches of M. de Cyon. In the vascular and hyperemic 
form' of this affection, it is necessary to carefully avoid the em- 
ployment of thyroid product, and to have recourse to the internal 
employment of iodine. On the contrary, the thyroid products 
will be very useful in cases of atrophy and of strumous cachexia. 
In cases of immediate danger, section of the expressor nerves 
in the vascular forms of goitre, and that of the sympathetic 
nerve in the atrophic forms may be tried ; but for these atrophic 
forms extirpation of the gland will always have a more imme- 
diate and lasting effect than section of the sympathetic nerves. 

DISEASES OF WOMEN AND CHILDREN. 

Total Extirpation of the Uterus. — Dr. Martin, at the last 
International Medical Congress, stated that the total extirpation 
of the uterus would soon be accepted as one of the principal 
operations for the surgical treatment of uterine fibromata. In a 
series of twenty- six cases Dr. Martin had only one death, or a mor- 
tality of 3. 8 per cent. Dr. Ott had one death in a series of twenty- 
four cases. Bantock reported twenty-three cases with one death ; 
Zweifel ninety-three cases with one death. Leopold had twenty 
cases and no death, making in all 225 cases with six deaths. In 
Europe, five years ago, the mortality in this class of operations 
was 25 per cent., while now it is less than 8 per cent. In the 
United States, three years ago, there were 22 deaths out of 281 
cases, a mortality of 7.8 per cent. The mortality is probably 
less at the present time. The author was desirous that other 
cases should.be reported, and that the subject should be freely 
discussed. 

SURGERY. 

The Results of Ligature of the Subclavian Artery Dur- 
ing One Hundred Years.— Michailow {Centralbl filr Chir., 
Sept. 18, 1897) has investigated "557 cases of aneurism treated 
by ligature of the subclavian artery, either alone or in conjunc- 
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tion with ligature of the carotid artery. Over one-half of these 
operations were done before the days of antiseptic surger^. 

In 70 cases of ligature of the subclavian and carotid arteries, 
45 were cured or improved, while 25 were not improved or 
died. In 18 instances the subclavian and carotid were tied 
at different times; of these 15 were improved and 3 were not. 
Dr. Michailow states that ligation of the first portion of the sub- 
clavian is no longer as hopeless an operation as it formerly was ; 
the results obtained by ligature of the third and fourth portions 
of this vessel are far better than they once were. The Brasdor- 
Wardrop method of distal ligation is worthy of further trial. 
The immediate ligation of both the subclavian and carotid 
arteries is necessary. 

GENITO-URINARY DISEASES. 

Hat-Pin in the Urethra. — Our readers may remember the 
account of such a case which appeared in the Journal some time 
ago. Dr. Charles E. Woodward contributes the. following new 
case to the N'ew York Med, Jour. : A man, sixty-nine years old, 
white, married, came to the Chester County Hospital July 19, 
1896, in great anxiety and some pain, saying that for some 
months, at times, he had had difficulty in voiding urine, and had 
been in the habit of passing a hat-pin, head first, through the 
urethra, which opened it and so gave him relief. On this day 
the pin had slipped from his finger and passed into the urethra 
out of sight and reach. 

On examination the point of the pin could be felt in the per- 
ineum, and its head reached by a finger passed well into the 
rectum. 

To extract it through the urethra was out of the question ; 
he was given ether, and the finger in the rectum made to push the 
point of the pin through the tissues. A small blade was passed 
along the pin into the bladder to make an opening large enough to 
extract the head, which was about the size of an ordinary shoe 
button, and the pin itself five inches and three-quarters long. 

The wound healed immediately, and gave him no discomfort 
after the pin was removed. He was discharged well on July 
22d. 

On seeing a similar case reported lately in the N'ew York Med- 
ical Journal^ I wondered how frequently the hat-pin was used as 
a domestic urethral instrument. 
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BOOK REVIEWS. 



Manual of Gynecology. By Henby T. Byfobd, M.D. Sec- 
ond Edition. 8vo., pp. 596. Containing 341 Illustrationa, 
many of which are original. [Philadelphia: P. Blakiston, 
Son & Co. 1897. Price, $3.00. 

There can be no reasonable doubt of the popularity of the 
first edition of the book before us. Within two years a second 
edition has been demanded, and we have it before us in a vastly 
improved shape, and arranged in a manner which makes it more 
valuable than the first. The author has supplied deficiencies and 
simplified his work, besides making changes which have added to 
the value of the work. Among these latter may be mentioned 
marginal notes which, whilst seemingly a return to old methods, 
are really an aid to rapid reference, constituting, as the author 
remarks, << pointers to the important things in each paragraph.'' 
We know the value of these notes from personal use and expe- 
rience, and can heartily commend them, more especially for the 
use of students. 

A portion of this edition which is new, is that devoted to the 
anatomy of the pelvic organs. The whole subject is thoroughly 
revised and fully illustrated. Thus the illustration of the lym- 
phatics of the uterus is taken from Poirier's classic monograph 
in the lymphatics of the female pelvis, and throughout equally 
as good illustrations, some of them original, go far to elucidate 
a very clear description of a subject which is usually not sufiS- 
ciently considered in manuals of gynecology. And yet it cer- 
tainly is a most important subject, absolutely necessary to a 
proper understanding of the diseases of women. 

We can hardly agree with the author that, when a chancre is 
discovered and recognized within a few days of its first develop- 
ment, and before the glands have become affected, it should be 
excised with the intention of preventing systemic infection. 
The intention may be good, but the ultimate result will show 
that the method is fallacious. We have no time to discuss this 
matter here. We also object to the author's assertion (page 415) 
that the pathology of the chancroid has not been definitely set- 
tled. In fact, the chapter on venereal diseases is the only one 
to which we can take serious exceptions, as the matter given is 
not strictly up to date as we find it in the other portions of the 
book. 

A most interesting portion of the book is that devoted to de- 
velopment and anomalies of development. This is embraced in 
Part III., and is worthy of careful study. Equally worthy of 
study are the new parts which have been introduced, each one 
devoted to carcinoma, sarcoma, and cystic tumors. The subjects 
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of cystoscopy and the use of ureteral instruments have been 
very wisely incorporated in this edition. These are replete with 
valuable and thoroughly reliable information, put in a terse, 
clear manner. A reading of the entire work will convince any 
One unacquainted with the author that he is a practical man, 
thoroughly versed in gynecology, and well acquainted with the 
scientific part of his subject. On the whole, the book is a most 
valuable one, and from past experience we should say that a 
third edition will be called for in a very short time. 

The work of the publishers is far above the average. The 
press-work is most excellent, the paper superior, and the bind- 
ing elegant and durable. The illustrations are quite numerous, 
and there is not a poor or imperfect one in the large number 
given. 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Oph- 
thalmology, Laryngology, Pharyngology, Rbinology, Otology, 
and Dermatology, and Specially Prepared Articles on Treat- 
ment by Professors and Lecturers in the Leading Medical Col- 
leges of the United States, Germany, Austria, France, Great 
Britain, and Canada. Edited by Judson Daland, M.D. 
(Univ. of Penna.), Philadelphia; J. Mitchell Bruce, M.D., 
F.R.C.P., London, England; and David W. Finlay, M.D., 
F.R.C.P., Aberdeen, Scotland. Volume IlL, Seventh Series, 
1897. 8vo., pp. 360. [Philadelphia: J. B. Lippincott Co. 
1897. 

The continued success of this publication is no more than we 
would expect when we take into consideration the general excel- 
lences of each succeeding number. The feature of specially- 
prepared articles on treatment is one which is to be most highly 
commended. Another improvement has been made in the mat- 
ter of securing the services of Continental teachers who stand 
high in the profession. This enables the reader to obtain a com- 
parative view of the leading minds of the various European and 
American teachers, brought together in most convenient form 
and at such a late date that they may be considered the most 
advanced teachings of to-day. 

We cannot very well give an analytical review of all the arti- 
cles in this volume which lies before us. All are excellent; and 
if any one is to be considered superior, it certainly must lie in 
the fact that it deals with a subject particularly interesting to 
the reader, or supplies information he happens to need at the 
time. That it does this is sufficiently evidenced by the testimony 
of physicians and the success which has attended the publication 
since its very inception. That it has been well-deserved no one 
questions; and too much credit cannot be given the editors for 
their conscientious work, nor to the publishers for the elegant 
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manner in which they have produced the work. Taken alto- 
gether, it is a monument to American enterprise, and will re- 
main one to the reputations of its distiuguished contributors. 

An Epitome of the History of Medicine. By Roswell S. 
Park, A.M., M.D. Royal 8vo., pp. xiv.-348. Illustrated 
with Portraits and Other Engravings. [Philadelphia: The F. 
A. Davis Co. 1897. Price, $2.00 net. 

We have always contended that an integral part of a ph3'si- 
cian's education is a knowledge of the history of his art. In this 
country little or no attention has been paid to this, and Dr. Ros- 
well Park has certainly done much good work in delivering a 
series of lectures on a topic which will not only prove valuable, 
but interesting as well, to all medical men. As the author very 
aptly puts it, the history of medicine is also a history of human 
error and of human discovery. From a perusal of the Epitome 
before us, the reader will also find the large part physicians and 
surgeons played in art, literature and the sciences. He will be 
enabled to see what position the physician occupied as a scholar 
and a scientist. 

Dr. Park has succeeded most admirably in his work. It is 
certainly not intended to be an encyclopedic history, but rather 
an epitome of its salient points. We are sure that no physician 
who reads this book will be satisfied with its contents, but will 
want to read more of the work which the fathers of medicine 
did and the labors which characterized their lives. He will be- 
come acquainted with the faces of a number of the most promi- 
nent men of his profession from the days of Hippocrates up to 
the present time; and, if for no other reason, this pioneer Ameri- 
can work on the history of medicine should meet with the hearty 
support of every medical man in the United States and Great 
Britain as well. 

The publishers have gotten up the book in elegant shape, and 
the illustrations are numerous, well-executed and authentic. We 
hope to see the same firm encouraged to such an extent that the 
present will be but the forerunner of a much larger and com- 
plete work on the subject. 

A Practical Treatise on Diseases of the Skin. By John 
V. Shoemaker, M.D., LL.D. Third Edition. Kevised and 
Enlarged, with Chromogravure Plates, and Other Illustra- 
tions, 8vo. , pp. 894. [New York : D. Appleton & Co. 1897. 
The appearance of the third edition of this work in such a 
comparatively short time is certainly a strong argument testify- 
ing to its popularity. The present is most certainly an improve- 
ment upon the preceding edition, and many additions are noted; 
and cognizance has been taken of some of the latest advances in 
(Connection with skin diseases. We note that some conditions 
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do not receive mention; and we also see that mycosis fungoides 
and actinomycosis receive a certain share of attention. One of 
the principal features of the work, which will recommend it to 
practitioners, is the attention given to treatment. Therapeutic 
measures are fully dwelt on, and a very extensive formulary is 
extended to afford greater facility in prescribing remedies. 

We have no doubt that this edition will meet with even greater 
success than its predecessors; and it certainly should, as it con- 
tains more reading matter, more plates, and more illustrations. 
The publishers have made a magnificent volume of the work, 
the only criticism we have to make being the neglect to correct 
the typographical error in the list of plates (page xv.), whereby 
papular syphilis is made to appear as << papillary. " 

Manual of Pathology, including Bacteriology, the Technic of 
Postmortems, and Methods of Pathologic Research. By W. 
M. Late Coplin, M.D. Being a Second Edition of the Au- 
thor's ** Lectures on Pathology," Rewritten and Enlarged. 
8vo., pp. 638. With Two Hundred and Sixty-Eight Illustra- 
tions, many of which are Original. [Philadelphia: P. Blakis- 
ton. Son & Co. 1897. St. Louis: J. L. Boland Book and 
Stationery Co. Price, $3.00. 

The author's Lectures on Pathology, which constituted a volume 
much smaller than the one before us, was such a success — the 
edition being exhausted in nine months — that it induced him to 
write the present manual. It is intended for class-room or 
laboratory recitation, there being at the end of each chapter a 
list of questions covering all the subjects which have been men- 
tioned. The value of this is obvious. Even he who is reading 
for his own instruction will be able to query himself and thus 
determine what portions are not well remembered or mastered by 
him, and may at once re-read them, and thus not be deficient in 
perhaps some essential part. 

• The book is very comprehensive for its size and contains a par- 
ticularly well-written section on bacteriology. Good, practical 
directions are given in reference to technique, which, after all, 
is the most essential to him who desires to obtain good results. 
We were disappointed, however, to find that whilst sporozoa re- 
ceived a general mention, protozoa receive no allusion whatever. 
Another omission is a chapter devoted to the dermal vegetable 
parasites. They are certainly highly interesting, as Sabourand 
amply demonstrated in his classic work on the ringworms. But 
these omissions are not important, perhaps, and it is better 
thus than to leave out other subjects of greater utility. 

On the whole, the book is a most useful one. It is reliable in 
its teachings, and is of great value as an introduction to the 
study of more extended works on pathology. It embodies the 
experience of a capable teacher who is acquainted with the needs 
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of students, and we have no doubt that the present edition will 
meet with the same popularity which characterized its first pub- 
lication of lectures on the subject. We notice that the modern 
orthography advocated by Dr. Gould is followed, and yet in the 
preface the author writes << clinical " and in the body of the work 
<< clinic.'' This is, no doubt, dae to careless proof-reading. 

We can recommend the book, which is well printed by the 
publishers. 

Transactions of the American Orthopedic Association. — 
Eleventh Session, held at Washington, D. C, May 4, 5, and 6, 
1897. Vol. X.; 8vo , pp. 292. [Philadelphia: Published by 
the Association. 1897. 

These Transactions are always valuable and full of matter in- 
teresting, not only to the orthopedic sargeons, but to all sur- 
geons. The present volume is a most excellent one, containing 
highly instructive as well as entertaining papers. The Human 
Foot in Art, by Dr. E. H. Bradford, throws a flood of light upon 
the deformities induced by various forms of foot-gear, and the 
author very pertinently shows the error into which artists have 
fallen in painting and sculpture in reproducing the exact ap- 
pearance of the feet of their models when delineating subjects 
who never wear shoes or sandals. The only possible exception 
to this is perhaps the Egyptian. We cannot mention the various 
papers in detail, but every one is excellent. As usual, the illus- 
trations are numerous and well executed, and the skiagraphs 
which are given are unusually good. 

The Association is certainly to be congratulated upon this its 
latest volume of Transactions, which also reflects great credit 
upon the Publication Committee and Dorman the printer whose 
excellent work is too well known to need more than a mention. 

Hand-book of the Materia Medica, Pharmacy, and Thera- 
peutics, including the Physiological Action of Drugs, the 
Special Therapeutics of Diseases, Official and Practical Phar- 
macy, and Minute Directions for Prescription Writing, By 
Sam'l O. Potter, A.M., M.D., M.R.C.P. Lond. Sixth Edition, 
fully Revised, and greatly Enlarged. 8vo., pp. 900. [Phila- 
delphia: P. Biakiston, Son & Co. 1897. St. Louis: J. L. 
Boland Book and Stationery Co. Price, $4.50. 

It is but little more than three years ago that the fifth edition 
of this work appeared, and now we have the sixth, which is prac- 
tically a new work, so many have been the editions and so com- 
plete the revision. These have added one-sixth more to the 
book, which is huge in comparison to a copy of the first edition 
issued ten years ago. The author is certainly to be congratulat- 
ed upon the phenomenal success which has attended the career 
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of his work, which to-day is one of the authorities of this coun- 
try. But the popularity it has met is certainly deserved, for it 
is complete, reliable, and full of most valuable information, 
•easily found and always applicable. 

There is no doubt in our mind that one of the reasons of the 
great popularity of this work is accounted for by the therapeutic 
portion, which is full of good suggestions on the treatment of 
various diseases. In this part the articles are brief, practical, 
and evidence the experience of the author — which has been suc- 
•cessf ul. To the student it is of equal value, making clear to him 
•that mysterious art — prescription writing. 

The present volume is handsome in appearance, having a 
beautiful stamped cover with beveled edges. It is well printed 
and a' marvel of cheapness, when we consider its size and beauty 
of execution. That the sales will continue to be large goes with- 
out saying. 

Psilosis or '* Sprue.'* Its Nature and Treatment, with Obser- 
vations on Various Forms of Diarrhoea acquired in the Tropics. 
By George Thin, M. D. Second and Enlarged Edition. 8vo. , 
pp. 270. [London: J. & A. Churchill. 1897. Philadelphia: 
P. Blakiston, Son & Co. St. Louis: J. L. Boland Book and 
Stationery Co. Price, $3.50. 

Some years ago we read a series of articles on psilosis publish- 
ed in the London Prdctitioner by Dr. Geo. Thin, and we were 
much interested in the matter. These were republished in book- 
'form, and to-day we have an enlarged edition which makes a 
valuable monograph upon a disease which is but too little known. 
It is true that the trouble originates in tropical countries, being 
-also known as the <<love month" of Ceylon, and it might be as- 
sumed that on this account it has but little interest for those 
members of the profession who practice in the temperate zone. 
But a peculiarity of the affection is that it frequently does not 
>develop until the patient has left the country where he acquired 
it and takes up his residence in a more temperate climate. 

The trouble is distressing on account of the persistent diar- 
Thea which characterizes it, as well as the raw condition of the 
tongue which is present. The author gives a thorough account 
of the disease, its causes, the appearance of the tongue illus- 
iirated by fine colored plates, and the treatment. A valuable 
•part is that devoted to the clinical histories of a number of cases 
observed. On the whole, the work is a most valuable monograph, 
^and there is no doubt that its careful study would lead to the 
■publication of a number of hitherto unrecognized cases. No 
progressive physician, who is desirous of being well acquainted 
with the various forms of diseases, can afford to be without this 
^ok. 
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LITERARY NOTES. 



Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

International Clinics. A Quarterly of Clinical Lectures on* 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Ophthal- 
mology, Laryngology, Pharyngology, Rhinology, Otology and 
Dermatology, and Specially Prepared Articles on Treatment. By 
Professors and Lecturers in the leading medical colleges of the- 
United States, Germany, Austria, France, Great Britain and Can- 
ada. Edited by Judson Daland, M.D. (Univ. of Penna.), Phila- 
delphia; J. Mitchell Bruce, M.D., F.R.C.P., London, England; 
and David W. Finlay, M.D.. F.R.C.P., Aberdeen, Scotland. 
Volume IIL Seventh series. 1897. Octavo, pp. xii.— 360- 
[Philadelphia: J. B. Lippincott Co. 1897. 

An Epitome of the History of Medicine. By Roswell Park, 
A.M., M.D. Illustrated with portraits and other engravings. 
One royal 8vo., pp. xiv. — 348. [Philadelphia: The F. A. Davifr 
Co. St. Louis: J. M. Matthews, 404 N. Eighth street. Price, 
$2.00 net. 

Manual of Gynecology. By Henry T. Byford, M. D. Svo., 
pp. xxiii. — 596. Containing 341 Illustrations, many of which 
are original. Philadelphia: P. Blakiston, Son & Co., 1012 
Walnut street. 1897. Price, 13.00. 

Index Catalogue of the Library of the Surgeon Generara 
Office, United States Army. Authors and Subjects. Second 
Series. Vol. II. B. By water. [Washington: Government 
Printing Office. 1897. 

A Practical Treatise on Diseases of the Skin. By John V. 
Shoemaker, M.D., LL.D. 8vo., pp. xiii. — 894. Third edition, 
revised and enlarged, with chromogravue plates and other illus- 
trations. [J«Jew York: D. Appleton & Co. 1897. 

Vade Mecum of Opthalmological Therapeutics. By Dr. Lan- 
dolt and Dr. Gygax. 24mo., pp. 138. [Philadelphia: J. B. 
Lippincott Co. 1898. Price, $1.00. 

Manual of Pathology, including Bacteriology, the Technic of 
Post-Mortems, and Methods of Pathologic Research. By W. M. 
Late Coplin, M.D. Being a second edition of the Author's 
«' Lectures on Pathology," rewritten and enlarged. 8vo., pp. 
638. With Two Hundred and Sixty-eight Illustrations, many of 
which are original. [Philadelphia: P. Blakiston, Son & Co. 
1897. St. Louis: J. L. Boland Book and Stationery Co. Price, 
$3.00. 
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Hand-Book of Materia Medica, Pharmacy and Therapeutics, 
including the Physiological Action of Drugs, the Special Thera- 
peutics of Diseases, Official and Practical Pharmacy, and Minute 
Directions for Prescription Writing. By Samuel 0. Potter, 
A.M., M.D., M.R.C.P., London. Sixth Edition, fully revised 
-and greatly enlarged. 8vo., pp. 900. [Philadelphia: P. Blak- 
iston, Son & Co. 1897. St. Louis: J. L. Boland Book and 
Stationery Co. Price, $4. 50. 

Psibosis or <« Sprue." Its Nature and Treatment, with Obser- 
vations on Various Forms of Diarrhoea Acquired in the Tropics. 
By George Thirr, M.D. Second and Enlarged Edition. 8vo., 
pp. 270. [London: J. & A. Churchill. 1897. Philadelphia: 
P. Blakiston, Son & Co. St. Louis: J. L. Boland Book and 
Stationery Co. Price, $3.50. 

Transactions of the American Orthopedic Association. Elev- 
-enth session, held at Washington, D. C, May 4, 5 and 6, 1897. 
Vol X. 8vo., pp. 292. [Philadelphia: Published by the Asso- 
ciation. 1897. 

The Texas Medical News has reorganized its management 
and editorial staff. As it now stands the latter is composed of 
the following: Drs. A. W. Denton, T. J. Bennett, and Matthew 
E. Smith. This publication already shows improvement and 
^ives promise of being one of the best of the many good medi- 
<2al journals published in Texas. 

The Post- Graduate announces that, beginning with Januarj^, 
in addition to the thirty-two pages of original matter usually 
printed, there will be an equal number devoted to progress of med- 
icine and surgery. This latter will be under the control of Dr. 
Wm. H. Porter, assisted by a large staff. 

The Chicago Clinic is the name which has been given to the 
journal formerly known as the Omaha Clinic. Dr. J. Hover 
-Coulter will remain as editor and manager. 

The Journal of the American Psychological, Medical 
and Surgical Society is the rather long and cumbrous title of 
an excellent quarterly publication of sixteen pages, whose initial 
number we have just received. Dr. Thomas Bassett Keys is the 
•editor in chief. It is published in Chicago, the subscription 
price being $1.00 per year. 

The Philadelphia Medical Journal will make its initial 
bow in January, 1898. The editorial management will be in the 
hands of Dr. George M. Grould, whose name is a guarantee that 
the publication will be first-class in every respect. The publish- 
-ers are the Philadelphia Medical Publishing Co., composed of the 
leading physicians of Philadelphia and adjacent cities. The com- 
pany has a capital of $30,000, full paid. The price of the sub- 
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scription has been placed at $3.00 per annum, and, without ever 
having seen a copy, we can unhesitatingly commend the publica- 
tion, as we are sure it will be one of superior merits. 

Vade Mecum of Ophthalmological Therapeutics is a 
most valuable little 24mo. of 138 pages, by Br. Landolt and Dr. 
Grygox, containing formulas of remedies used in eye diseases 
and the indications for the same. It is intended to be a readv 
help of easy reference to aid those not engaged in ophthalmolog}' 
and, consequently, apt to forget proper dosage. It is a most 
useful little aid, and, as the authors state, is not intended to re- 
place manuals or treatises. It fulfills two of the greatest re- 
quirements — it is reliable and useful. We do not know how a 
physician could invest a dollar to more advantage than in the 
purchase of this late publication of the J. B. Lippincott Co» 
of Philadelphia, Pa. 

Bulletin No. ii of the Harvard Medical Alumni Association, 
giving a report of the Seventh Annual Meeting, held in Boston, 
June. 29, 1897, is like former issues, replete with good addresses 
and full of interesting matter. Dr. J. M. Da Costa delivered 
the oration of the meeting, choosing for his subject the Scholar 
in Medicine, and he certainly appeared as one himself. We 
would recommend its reading to all practitioners. It is a state- 
ment which carries its own force, and is one of the best argu- 
ments for the necessity of preliminary attainments of a purely 
scholarly nature to produce better and morie learned physicians. 



Orthoform. — Orthoform, a new local anesthetic, does not 
substitute cocaine, but has a field peculiar to itself. It is abso- 
lutely non-toxic ; applied as a powder it produces a slow progres- 
sive anesthesia wherever there is solution of continuity, lasting 
hours and days. It has no effect upon sound skin or indurations, 
but in all burns, wounds, fissures, ulcerations, excoriations, etc., 
it abolishes sensibility, diminishes the secretions, and exerts a 
pronounced antiseptic effect. Orthoform is n methyl ether com- 
pound of amidoxy-benzoic acid, discovered by Drs. A. Einhorn 
and R. Heinz of Munich. • In combination with hydrochloric acid 
it forms a soluble salt which can be administered internally, one- 
half to one gram several times a day, to remove the pain in can- 
cer and round ulcer of the stomach. Intra- urethral injections in 
chronic gonorrhea have also proved effectual. — Semaine Med. 
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MISCELLANEOUS NOTES, 



A Testimonial from the Vatican.— I have given your Bro- 
midia with success as a remedy for insomnia, especially where pro- 
duced by excessive study or mental work. Dr. Luigi Salucgi, 

Physician to the Holy Apostolic Palaces. 

The Vatican, Rome, Sept. 1, 1897. 

Uric Diathesis. — Gave to a man with frequency of micturition, 
pain in back, and bloating of stomach and bowels; with rheumatic 
pains in limbs; sleepless and nervous; with full feeling and eructa- 
tions after meals^ Lithiated Hydrangea (Lambert's), in doses of two 
teaspoonf uls after meals, and the following : 

5. Potassii bromidi ^Wj, 

Ext. cas. sag. il fSiss. 

Vin. Kola : fjij. 

Tinct. cinchon. co. q. s. ft f Siv. 

Misce. 

Signa. — One teaspoonful in water before meals, and two teaspoon- 
f uls before retiring. 

He improved as if by magic ; bloating, full feeling, eructations and 
all pain disappeared; sleeps well, and there is no undue frequency of 
micturition. Charles H. Springer, M.D. 

Cleveland, Ohio. 

Howard's Anti -Rheumatic Plaqnes Used at Oak Lawn 
Retreat.— Dr. Frank Parsons Norbury, editor of the Medical Fort- 
nightly; Medical Superintendent of the Oak Lawn Retreat, Jackson- 
ville, 111. ; formerly Professor of Nervous and Mental Diseases in the 
St. Louis College of Physicians and Surgeons; and Assistant Physi- 
cian to the Central Illinois Insane Asylum, Jacksonville, 111., writes 
the Howard Chemical Company, St. Louis, under date of December 
11, 1897, as follows; '* * ♦ * the writer has great personal confi- 
dence in your preparation, using it both in private practice and at Oak 
Lawn Retreat," etc., etc., etc. (Signed) ''• Frank P. Norbury." 

Oelerina for the Nervous System. — Don E. Ashley, M.D., 
Guy's Mills, Pa., says: ''After the mania produced by the improper 
use of alcoholic beverages has been controlled, I know no better com- 
pound than Celerina t(^ tore tone to the nervous system and vigor 
to the whole human econvraiy. I find it an excellent remedy for col- 
liquative sweats, especially in convalescent eases of typhoid fever. 
I speak not from the experiences of other physicians, not from hear- 
say, but from knowledge obtained from the careful observance! of happy 
results brought about by the administration of this useful medicine. 

An £legant Year Book. — The M. J. Brelkenbach Company, 
the well-known manufacturers of Gude's Pepto -Manga, have issued 
the most convenient Year Book it has been our privilege to possess for 
many years. It is of convenient form, and each day has a page set 
apart for memoranda, notes, etc. It is certainly one of the most use- 
ful adjuncts to a physician's desk, and it is gotten up in handsome 
shape. 
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Treatment of Burns. — The most exquisitely painful bums are 
assuaged in a few moments by an application of Campho-Ph^nique 
after the following formula : 

51[. Cocaine hydrochlorate gr. v. 

Campho-Ph^nique. Jss. 

Olive oil -. Sss. 

M. 
Rab up the Cocaine and Campho-Ph^nique and add the olive oil. 
A man whose hand had been torn and badly burned by an electrical 
discharge, the pain of which was so severe that he fainted twice be- 
fore the dressing could be applied, expressed himself as absolutely 
without pain in less than one minute after the application. 

Continued Good Results. — The January, 1894, number of The 
Quarterly Journal of Inebriety^ published under the auspices of the 
American Association for the Study and Cure of Inebriates, Hart- 
ford, Conn., U. S. A., says through its able editor, T. D. Crothers, 
A.M., M.D. : ^^Antikamnia is one of the best remedies in influenza, 
and in many instances is very valuable as a mild narcotic in neu- 
ralgias from alcohol and opium excesses. We have used it with 
best results.'' In a letter of more recent date to the Antikamnia 
Chemical Company, Dr. Crothers writes : ^' Antikamnia continues to 
improve in value and usefulness, and we are using it freely." The 
Edinburgh Medical Journal^ Scotland, says regarding Antikamnia: ^*In 
doses of three to ten grains it appears to act as a speedy and effective 
antipyretic and analgesic.'' Tne Medical AnnuaU London, £ng., says : 
^' Our attention was first called to this analgesic by an American physi- 
cian whom we saw in consultation regarding one ef his patients who 
suffered from locomotor ataxia. He told us that nothing had relieved 
the lightning pains so well as Antikamnia, which at that time was 
practically unknown in England. We have since used it repeatedly 
for the purpose of removing pain, with most satisfactory results. The 
average dose is only five grains, which may be repeated without fear 
of unpleasant symptoms." 

Hypnotic Magazine.— 

Doctor : You want Facts about Hypnotism. 

You want to test Suggestive Therapeutics. 
You want the Hypnotic Magazine. 
Ten cents a copy; $1.00 a year, including premium book on Sug- 
gestive Therapeutics. 

Psychic Publishing Co., 

56 Fifth Avenue, Chicago. 

An Tnodorous and Non-Toxic Antiseptic— The incontest- 
ible value of iodoform as a surgical dressing and in various conditions 
of disease, together with its serious disadvantages, its toxicity and ex- 
tremely offensive odor— has been a constant incentive to the chemist 
to discover drugs equally efficient and more agreeable. How indus- 
triously this search is being kept up is evidenced by the large number 
of iodine derivatives that are constantly brought before the profession. 
While the greater number of these have disappointed expectations, 
there are a few which have become permanent acquisitions to our 
storehouse of remedies. The following description of Europhen, taken 
from a recent issue of the British Medical Journal^ illustrates the 
manifest advantages of this drug over iodoform. '^It possesses,^' 
states the writer, ^'powerful antiseptic properties, and being resinous 
to the touch it adheres well to mucus membranes and wound surfaces, 
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ORIGINAL COMMUNICATIONS. 



TRICHOPHYTOSIS AND PAVUS.* 

BY DR. P. 6. UNNA, HAMBURG, GERMANY. 

Translated by Dr. W. P. Loth of St. Louis. 

Gentlemen — Since we have learned to cultivate on artificial 
media, the greater number, and above all the most important of 
the hypho-mycetae which causes pathological changes on the hu- 
man skin, since we can study them with respect to their form 
and biological characteristics outside of the human body and to 
classify them, since that time the clinical advaoces in the dis- 
eases caused by them have also been quite marked. A number 
of doubtful features have been suddenly cleared up, many symp- 
toms heretofore unnoticed, or not regarded as of moment in es- 
tablishing a diagnosis, are only recently given more attention, so 
that we to-day regard these well-known clinical pictures of tri- 
chophytosis and f avus in a much more experienced way. Though 
the use of the microscope during the past fifty years was con- 
sidered indispensable in the study and treatment of these dis- 
eases, during the last decade it has become necessary also to 
cultivate the fungus in every case, if possible, but always in 
doubtful cases. It is my purpose, in addition to to-day, show 
you that this problem belongs to the simplest in mykological 
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teehnlck; that it therefore lies within the power of every consci- 
entious physician, and by no means belongs only in the sphere 
of a specialist. Every severe case of fungus affection should 
be investigated and treated with the aid of the microscope and 
culture, since to-day every druggist can prepare the agar for a cul- 
ture medium. 

Before going more into detail I would warn you against over- 
rating the results gained by mykological investigation, as though 
our clinical knowledge could in future be based on the above. 
The vegetable parasitic diseases will never form a purely botani- 
cal system, even though they have continually advanced in that 
direction. At present I place no weight upon the fact that bot- 
any has as yet not been able to afford a regular classification for 
the fungi which concern us. I will call your attention only to 
one fact of recent date, which can show you that in the very na- 
ture of the fungus and of the skin itself there are hindrances 
which make a purely botanical classification and nomenclature of 
these dermatoses impossible. 

Mykological investigation has shown that the fungi of tri- 
chophytosis and favus belong in general to two different species, 
so that this old division appears to be entirely justified. This 
distinction received further support in a work from Pasteur's in- 
stitute, by Vernjski, who showed that the trichophyton fungus 
subsists preferably on carbohydrates, and that of favus on albu- 
min. But a later work from the same institute, by Bodin, makes 
known two fungi which cause trichophytosis in the horse and ass, 
and which can then be inoculated on man with similar symptoms; 
but they approach very closely the favus fungus in their fructi- 
fication and power to live on albumin. Nature concerns itself 
little with the classification of diseases which we have estab- 
lished for our own advantage and instruction. All that we can 
gain in this way is a constant means of improvement of our clin- 
ical results by the aid of botanical and experimental biological 
investigation, and with this we can be satisfied, as you will soon 
see this becomes radical enough in many places. It is already a 
distinction, which strictly satisfies the demands of biological in- 
vestigation, if we base the main division of vegetable parasitic 
diseases upon the fact whether the fungus leads a saprophytic or 
a real parasitic existence on the skin. For pityriasis versicolor, 
the various forms of erythema, tinea imbricata, piedra, all have 
certain clinical features in common, which only now become 
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comprehensible from the point of view of saprophytism, that is 
their unusual chronicity, their almost unlimited duration without 
any cyclical course, their absolute innocence, and their resistance 
to most of our methods of treatment. 

To this extent we cati speak of a botanical division, but no 
further; for the further distinction of real parasitic diseases in 
cases of trichophytosis and favus ie as yet only a clinical one. 
It is still chiefly based on the clinical fact that favus fungus 
forms on the skin peculiar, readily visible masses, the scutula, a 
property which trichophytosis does not possess, and one which 
favus has only on the skin and not on artificial culture me- 
diums. That in future even this will not be sufficient to dis- 
tinguish the favus group entirely from other parasitic skin and 
hair affections, those rarer atypical cases show, in which no scu- 
tulum is formed, and in which the diagnosis must be made from 
the other clinical, microscopical and mykological features. 

We will for the present leave the favus affections and take up 
the other diseases of the skin and hair due tohypho-mycetae; we 
enter the hard field of trichophytosis, which still recently, and 
during the entire microscopical epoch of the past fifty years, was 
in a very unsatisfactory state. I need only to remind you that 
the different erythemata of circular and ring form, with and 
without vesicles, the smooth or scaling spots, covered with 
broken-off hairs, on the scalp in children, the nodular forms of 
sykosis ; the granulomata of the scalp, known under the name of 
kerion, certain diseases of the nails in which hypho-mycetse were 
found in large numbers, were all ascribed to one parasite — 
thrichophyton (Griirby and Maluston, 1844). 

I can here report an important advance, which is due to my- 
kological investigation alone. After for the first time four dif- 
ferent varieties of trichophyton had been cultivated in my lab- 
oratory by Furthman & Neebe, and Rosenbach had become ac- 
quainted with several pus-producing varieties, whereby we were 
fortunately freed from the former dogma of the unity of the 
trichophyton fungus, a decided advance was made by Sabouraud, 
the chief of the laboratory of Hospital Saint Louis, in Paris 
(1892-1894), whereby he brought the diversity of the clinical 
pictures and the plurality of the trichophyton parasite into ac-' 
cord, in a manner at once entirely satisfactory and feasible. In 
fact it required the sagacity, the energy and the indefatigability 
of a Sabouraud as well as the Koch-Pasteur methods, and such 
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an abundance of material, united with such clinical preparation 
and training as were found only in Hospital Saint Louis, in or- 
der to shed light upon the then existing chaos. Here in the sub- 
ject of trichophytosis, through the masterly investigations of 
Sabouraud, the dream of a botanical division of our hypho- 
mycetse is for the most part realized, perhaps, as far as this is 
possible. 

The most fundamental advance, which can already be regarded 
as an accepted fact, was the removal from the group of tri- 
chophytosis of a small, spore variety, the microsporon, which 
shows both botanical and clinical characteristics. I can present 
five cases of this affection — three recent ones, one under treat- 
ment and one cured. The first three cases are girls (of two 
families), five, three and two years of age, who have had this 
disease of the scalp for some months. It is characterized by 
round, sharply defined, grayish-white spots, which look as though 
covered with ashes, and which are studded with numerous hair- 
stumps 2 to 3 mm. in length. These are easily epilated, and, when 
examined with a magnifying glass show that a part of the shaft 
is colorless, and that here it is surrounded with a white horny 
layer, as though with a cuff. The skin itself is covered with 
white scales, but shows no redness or vesicles. In addition to 
one area of the size of a silver dollar, there are several smaller 
ones which differ only in size from the one described. The hair 
stumps are very soft, and can be easily crushed with the for- 
ceps. Microscopically, after clearing with a drop of caustic 
potash (40 per cent, and slightly heated), they always show the 
following picture: The shaft is penetrated by long hyphen cells, 
surrounded by a wide zone which consists of closely-packed, 
small polyhedral spores, flattened against each other. If the 
sheath still adheres to the shaft, it is found microscopically to 
surround the spore sheath in tbe form of a second concentrically 
placed cylinder, and forms the pathologically swollen root 
sheath. 

This peculiar spore sheath, always surrounding the hair, which 
characterizes the microsporon, and occurs in no other form of 
trichophytosis, is therefore found between the shaft and the 
swollen root sheath and extends over a distance of 2 to 3 mm. 
You can see it in several of the hairs, cleared in potash, but 
much better in preparations of the entire stump stained with my 
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gentian-iodine -|-eosin-picrin-|-aDiline method, both in transverse 
and longitudinal sections. 

Nearly all these children have on their bodies, in addition to 
the disease of the scalp, irregularly scattered red spots and rings, 
which are due to infection by the same fungus, from their heads. 
An older sister of one of the cases shows only these secondary 
spots on her skin. The two boys — M. and K. — are almost en- 
tirely cured, after a three-months' course of treatment, of which 
I will speak hereafter. 

It is a pity, but at the same time indicative of our shortsight- 
edness in purely clinical facts, that this so distinctly- character- 
ized disease was histologically and clinically demonstrated by 
Gruby, in Paris, fifty years before Sabouraud's work, and was 
yet mistaken by all dermatoiogical schools and confounded with 
other varieties of trichophytosis. Sabouraud also deserves credit 
for having magnanimously recognized the priority of Gruby, and 
it is only just that we unite the names of both investigators in 
that of this microsporon (microsporon Gruby- Sabouraud). To 
Gruby's description Sabouraud could make the important addi- 
tion of cultures, from which it has been shown that these also 
differ materially from other varieties of trichophytosis; they show 
upon agar circular, quite flat clusters of mycelia, which are cov- 
ered with fine white down, composed of air-hyphen, and which 
rest upon a finely-radiating cloud arising from the basal hyphen 
which grow into the agar. Here you see cultures of cases of 
microsporon from London and Paris; cultures from the three 
cases in Hamburg appear different, as seen in these specimens, 
which I also show you. Frau Dr. Trachsler was the first one 
who established the existence of this disease in Hamburg and 
obtained pure cultures of the fungus. I cannot go into the more 
minute distinctions here; they teach us that also in microsporon 
a species of fungus is concerned which comprises various kinds. 

I will, however, briefiy describe the method by which we have 
been cultivating the various fungi in our laboratory during the 
past four years, and which is so simple that any doctor can adopt 
it. It depends on the observation made by me five years ago 
that favus scutula, preserved some time in alcohol, still retained 
vital spores and at once gave pure cultures. Further investiga- 
tion showed that absolute alcohol killed all the bacteria which 
invade skin in from five to fifteen minutes, while the hypho- 
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mycetse, presumedly iu the form of their spores, remain alive; 
upon this fact my method of obtaining pure cultures depends. 

It consists in general of a method of intermittent steriliza- 
tion, for it is not always possible to at once free the hair, scales, 
crusts, scutula, etc. , from bacteria by placing them in absolute 
alcohol for fifteen minutes; for when material which contains the 
fungi is brought from the alcohol on the culture medium, it is 
found after two to three days that bacteria are again growing, 
in some cases beside the fungi. But it then suffices to wash off 
the culture with a small quantity of alcohol, eventually to care- 
fully wipe it with cotton wet with alcohol, in order to kill the 
bacteria without disturbing the development if the fungi; they 
merely grow somewhat more slowly. This rinsing with absolute 
alcohol can be repeated without injury to the culture as often as 
desired. The fungi will always finally conquer; but such a 
struggle with the bacteria by means of alcohol is rarely neces- 
sary, and only when the material is very dirty. The great ad- 
vantages of my alcohol method are these: 

I. It requires no delicate manipulation, no division or selec- 
tion of absolutely clean material, no particular skill on the part 
of the doctor, as in all other methods, but only agar for culture, 
absolate alcohol, a simple thermostat, and in some cases pa- 
tience. 

II. It is very economical, since the material is laid on the 
agar as a whole ; even many hairs can be planted in one tube ; in 
all other methods it is necessary to divide up the material in a 
whole series of tubes or dishes. 

III. It does not require to be controlled by microscopical ex- 
amination. 

IV. It uses the material in the original form. This is par- 
ticularly important in cases where the determination of the seat 
of the active process in the hair, etc., is concerned. Sections 
can later be made of the entire culture with the hair, etc., and 
thus can be shown ad oculus the exact location of the growth in ' 
the artificial medium from the original material. This can be 
done by no other method. Thus, for example, we can follow 
the progress of a case of trichophytosis, since the hairs epilated 
in the course of the treatment show the growth of the fungus 
from progressively smaller areas of the shaft always nearer the 
root. This also can be done by none of the other methods. 
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The alcohol method is therefore the one for the busy practitioner ; 
it is eminently practical, and will certainly be of more service to 
science than the subtle methods of mechanical division, since it 
enables a greater number of doctors to take part in the study of 
these fungi. 

The small-spored form of trichophyton is chemically further 
characterized by its great obstinacy ; it lasts for years even in 
cases carefully tested in London and Paris, where it forms three- 
quarters, and even more, of all the forms of trichophytosis in 
children, so that, on account of its marked contagiousness, it 
represents the dreaded plague of the public schools, orphan 
asylums, etc., and forms also the greatest portion of the 
• * teignes " and * * tinese " in the polyclinics. In smaller cities 
even in France and England, it is rare ; also here in Grermany. 
It is most apt to be met With in places where, in schools, refor- 
matories, etc., suddenly small epidemics of trichophytosis ap- 
pear, and the doctors in these cases would render a great ser- 
vice if they would, at such opportunities, undertake the culture 
of the fungus in the simple manner I have described, and thus 
establish its identity. A further interesting peculiarity of this 
parasite is its striking limitation to the early years of life. With 
the fourteenth year the affection always heals spontaneously, how- 
ever refractory it may have been, 

Let us now take up that form of trichophytosis in children, 
which is second in frequency in Paris, and of which I can show 
you two cases. I will here state that it is this form which I 
have nearly always met in the trichophytosis of the better class 
of patients in private practice. It is not as obstinate or as 
highly contagious as the small-spore variety, and therefore rarely 
causes epidemics in schools, though the children of one family 
are often affected. Here the picture is entirely different. In 
the case of these two sisters, 2 and 5 years of age, you see a 
picture which reminds you of alopecia areata, that is, scattered, 
more or less bold spots, on which most of the hairs are broken 
off in such a way that one sees them represented only as black 
points. The stumps which still remain on these spots are not 
decolorized, have no white horny layer, the intervening skin is 
not covered with scales and does not look as if covered with 
ashes, as in the previous form. The fungus evidently here 
affects the hair only; as far as the head is concerned, it grows in 



72 Original Communications. [February, 

the hair cells and not in the cells of the root sheath and the 
homy cells of the superficial epithelium. 

Microscopically the hair shaft is found thickly permeated 
longitudinally by the mycelia of the fungus, from which large 
round spores (hyphen spores) are separated by constriction. 
Nothing can be seen of a spore-sheath surrounding the hair. 
These hairs also can be easily crushed, and thus a large number 
of round spores are liberated; the mycelium breaks up into 
spores, as it were. 

Sabouraud has designated this variety of trichophyton as the 
one with frail mycelium (a mycelium fragile), or according to 
their clinical peculiarity, as Tondante p^ladoide. Its cultures 
are characterized by a pointed central projection upon the 
radially-arranged surface, which looks as though powdered, 
while its under surface has a yellowish- red color (culture acu- 
min^e). 

In contrast to this < < Tondante peladoide a mycele fragile et 
culture acuminee," Sabouraud places another variety *<a myce- 
lium resistante et culture crat^rif orme, " which is characterized 
by the persistence of relatively large stumps on the affected 
areas of the scalp. As the name implies, the mycelia in this 
variety do not break up into such small, but into more cutically- 
shaped and larger spores, so that the hair can be crushed alone 
and the mycelium set free intact. 

The durability of the mycelium has some influence in the 
longer persistency of the hair stumps in these cases. 

As you can see, the clinical differences between the last two 
forms of trichophytosis are not marked and would certainly never 
have been made by a clinician. Here only the difference in 
cultures has attracted attention and sharpened the observation of 
the clinician; the same has been the case with other varieties of 
trichophytosis, which Are however too rare to be mentioned now. 
I am also not in a position to present cultures, showing the dif- 
ferences according to Sabouraud. Unfortunately thus far the 
fungi in various laboratories have been cultivated On different 
media, from which fact the finer distinctions between the closely 
related varieties cannot be made. But it has been established 
that certain and constant differences in cultures have been found 
in the cultivation of fungi in different varieties of trichophy- 
ton, by Sabouraud and Mibelli on peptone-maltose agar, by 
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Bodin on peptone- mannite agar, by KeOsing on potatoes, by me 
on the peptone-levalose agar used here ; from these differences it 
can be concladed with certainty that of those varieties which do 
not belong to the microsporon, the so-called large-spored class, 
there are various kinds with which possibly different clinical 
pictures correspond. 

If an essential advance is to be made in this still relatively 
obscure subject, it is absolutely necessary to have an interna- 
tional union of dermatologists in the investigation thereof, since 
there is such a well-known geographical difference in the forms of 
trichophytosis, and such an investigation can only be successful 
if the methods are uniform. In this difficvilt field we must begin 
like the scientist in the province of electricity, first furnish a 
uniform culture medium. Then the botanical results of the 
various investigators will be comparable and incontestable, so 
that clinics can gain indispensable benefits from them. 

In general it can be said of the large-spore trichophytosis of 
children that it is less persistent, and does not last as long as 
that caused by the microsporon; that it is not so strictly confined 
to the age of childhood, but occurs at the time of puberty and 
even sporadically in adults. Like the microsporon however, it 
causes erythematous spots and rings of quite limited extent on 
the bare skin. 

For the present we can leave trichophytosis as it occurs on 
the scalp in children, and regard now the erythemato-vesicular 
form of the disease as it occurs on the bare skin. The eruptions 
complicating trichophytosis occur chiefiy in three forms or 
degrees of severity. The mildest variety is already well known 
to you. It consists of the erythematous and erythemato-vesicular 
eruptions which at times follow an existing trichophytosis capitis 
in children. It complicates both the variety characterized by 
large spores as well as that with small spores, the <<mikrosporic;" 
according to Sabouraud the former is more often present than 
the latter. The chief location of the eruption is upon the neck, 
shoulders, the upper part of the chest, back and arms. It is 
evidently caused by spores falling from the scalp, and in contra- 
distinction to the affection of the scalp is markedly benign, in 
that it either heals spontaneously or disappears after the applica- 
tion of a mild parasiticide. The lesions consist usually of round 
or oval macules or papules, ^ to f inch in diameter, of bright red 
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color, which desquamate in the middle, and, while the center 
becomes depressed, they assume a circular form and spread con- 
centrically; at times vesicles appear at some points; these how- 
ever rarely become large or cause more severe subjective symp- 
toms. The eruption occasionally occurs in persons who have no 
affection of their scalp, but are infected directly from others, as 
in the case of parents whose children have trichophytosis capitis. 

A more severe form of trichophytosis of the bare skin is that 
which occurs sporadically in all countries and which for a long 
time has been known as trichophytosis circinata corporis. This 
affection is well known, especially- to those physicians who 
practice in the country, for the infection in these cases takes 
place as a rule from animals, chiefly from horses and cattle. 
Therefore the eruption is most frequently located upon the 
back of the hand, the forearms or the neck, where infection 
easily occurs. From other erythematous itching and vesicular 
affections, especially eczema, it is differentiated at first sight by 
the sharply defined, circular form of its highly inflamed and 
somewhat elevated periphery, by its annular form, due to the 
rapid healing in the center, and finally by its acute course and 
the history of infection. The elevated ' edge is often partly 
formed of vesicles and crusts and, in case the infecting parasite 
has pyogenic properties, also pustules. According to Sabou- 
raud's investigations, trichophytosis of this clinical form is 
almost invariablv derived from animals, and the cultures are 
quite characteristic; these are very rapidly growing white cul- 
tures, their color due to the large number of air-containing spores. 
They are obtained by scraping with a sharp spoon the previously 
cleansed periphery, especially that portion about lanugo hairs; 
the pure culture is obtained by placing the scrapings on agar 
and then sterilizing intermittently with absolute alcohol. 

As the third form I would designate a rare but very infectious 
affection, which occurs in small epidemics and is marked by 
very large, concentrically spreading, annular areas with highly 
infiamed periphery. It has a special predilection for contact 
areas, occuring most often in the groin and axilla, but rapidly 
extends to adjoining surfaces. Annular patches of two hands' 
breadth may occur. I observed such a small epidemic among 
the inmates of one of the pavilions of the new General Hospital 
in Hamburg several years ago and cultivated the fungus causing 
it. A short time ago we again had similar cases under treat- 
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ment; I show you here cultures of the fungus which Frau Dr. 
Trachsier succeeded in obtaining; they resemble favus cultures 
and are perhaps a variety of the f avoid form of trichophyton of 
Bodin. 

Some authors classify with trichophytosis corporis also one 
form of chronic, so-called eczema marginatum, of the neck and 
crotch. Inasmuch as I regard the proof of the presence of the 
fungus in the hair follicle necessary to establish the diagnosis 
of trichophytosis, which I have not shown in any case of eczema 
marginatum, I for the present place these cases not among the 
trichophytoses but with the eczemas, usually of the seborrboic 
form. Moreover in my opinion those cases of universal eruption, 
which have been diagnosed in Vienna as herpes maculosus, do 
not belong here either. These cases, as Besnier asserts, are 
often confounded with pityriasis rosea. 

So you see that, thanks to mykological investigation, the 
group of trichophytoses which occur on the bare skin has been 
quite clearly established, even though it is on a clinical and not 
on a botanical basis. The further investigation of this important 
subject will be interesting as well as comparatively easy, inas- 
much as domestic animals similarly affected can be compared 
with human subjects. 

The same favorable condition finally exists in regard to the 
last group of trichophytosis known to you all in the nodular and 
papular forms, which, from their histological importance, are 
best designated as trichophytic granulomata. The first or 
earliest mention of this affection in literature is found in the 
works of Celsus, who under the name of kerion (favus-honey- 
comb) undeniably describes that form of granuloma of the scalp 
which in fact does somewhat resemble a honeycomb, as this case 
at hand shows. The lesion consists of sharply-defined, quite 
firm, greyish-red, painful tumors, abruptly rising several mili- 
meters from the surrounding healthy skin, which is occupied by 
numerous holes, each one corresponding to a hair follicle and 
giving the tumors a sieve- like appearance. Thin, muco-serous 
pus is discharged from these holes. The hair has almost entirely 
fallen out; the broken stumps of hair which are still present 
remain only loosely in their follicles, and are penetrated by the 
fungus, as shown by microscopical examination. Since these 
tumors arise from the cutis, degenerated in the form of granu- 
loma, and encounter a uniform resistance from the fascia, they 
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have a fairly level surface, which presents the appearance af 
* * makorvous. " . 

They occur singly or in groups, varying in size from a ten 
cent piece to a dollar, and even larger. They are less frequently 
found on the neck, face and other regions abundantly covered 
with hair and particularly where strong fascia offers resistance. 

The nodular form, which characterizes trichophytic sycosis in 
adults, resembles the class described histologically and etiologi- 
cally, but differs from it clinically, extending deeply into the sub- 
cutaneous tissue. The tumor does not present a broad, superfi- 
cial surface, rising abruptly from the skin, but is more spherical, 
extending deeply into the tissue, and resembles a furuncle more 
than any other lesion. The hair follicles do not present the 
cystic appearance and the surface remains drier, but the hair 
becomes loose and falls out. The largest of these nodules are 
usually found just below the jaw; they are differentiated from 
furuncles by the less marked tension, the absence of total necro- 
sis, and^by the rapid appearance of numerous swellings in a short 
time. 

However trichophytic granulomata, both of the kerion and 
furuncle type, belong etiologically and histologically together in 
the same category: etiologically, for, as Sabouraud has shown, 
they are both conveyed from animals to man; usually the etio- 
logical factor is the trichophyton ectothrix pyog^ne a culture 
blanche du cheval, so named by Sabouraud; histologically, for 
both show ihe same form of new growth, with beautiful groups 
of plasma cells, as is shown in the two specimens under the 
microscope, one of each type, and in both the fungus is found in 
the same anatomical position. In distinction to all other forms 
of trichophyton, those belonging to this group find a favorable 
soil on the surface of the root sheath, even on the surface of the 
prickle layer of the follicle deprived of its hair and root sheath. 

Where the hair has fallen out one sees in well-stained prepara- 
tions a shaft-like space in the follicle, lined throughout with a 
net of mycelium threads or their spores arranged in chains. It 
thus becomes evident at once why these particular fungi have a 
far more extensive and energetic effect on the skin, leading 
usually to pus formation, but always to the formation of granu- 
lomata near the hair. 

LTO BE CONTINUED]. 
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A PECULIAR CASE OF DERMATITIS HERPETIFORMIS 

OF DUHRINQ. 

BT CHARLES SZADEK, M.D., KIEFF (RUSSIA). 

Althoagh a clear and excellent description of dermatitis her- 
peteformis has been given by Duhring, Bock, Ittmann and Stell- 
wagon, and the further publication of several cases of this affec- 
tion has sufficiently proved the existence of dermatitis herpeti- 
formis as a direct cutaneous affection sui generis^ nevertheless 
some German dermatologists (Kaposi, Neumann, Max Joseph) 
have ranged the disease of Duhring in the group of pemphigus, 
considering it as a peculiar variety of the last disease. On this 
account, it is evident that the further relations of the cases of 
dermatitis herpetiformis are yet very necessary and desirable. 

The case which I am about to describe is one which possesses 
several interesting clinical and diagnostic features, and it is for this 
reason that I have deemed it worthy of being placed upon record. 

The case came to my notice a year ago, and I am indebted to 
the kindness of Dr. Stroynowski, of Bar (Podoly), for the privi- 
lege of examining the patient. 

The notes of the case are briefly as follows : 

A well-nourished female, forty years of age, the mother of 
several children, of whom two daughters are married, complains 
of intense itching and eruption, which has covered the entire 
body. The general condition is good, and the flesh firm. On 
examination of the skin, the face, scalp, trunk and extremities, 
excluding the palms and soles, were found to be the seat of a 
multiform eruption, consisting of spots, papules, small vesicles, 
blebs, and a few pustules, which were mostly irregular in shape 
or assembled in small segmented groups of three or more lesions, 
surrounded by festooned ledges in certain places. The groups 
were distinct, annular or semi-lunar, here and there coufluent, 
and causing crusted patches that resembled eczematous efflores- 
cences, some of which showed a slightly inflammatory base; 
almost everywhere the lesions of various type have been inter- 
mingled, but the majority of them consisted of the vesicles or 
blebs — some miliary and some larger in size — surrounded either 
by crusts or scales. Many of these lesions have been scratched, 
.and those points appeared as superficial excoriations. Besides 
the described lesions, in several places the skin presented a f ur- 
f uraceous desquamation, and scattered pigmented spots have been 
seen over its surface; between these lesions the skin in many 
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regions of the body showed a normal condition, and is covered 
with a solid epidermis. On the scalp have been found numer- 
ous small, dry scales; on the face the numerous lesions of vari- 
ous kinds were irregularly grouped and scattered, the small 
crusted blebs prevailing. On the surface of the chest and abdo- 
men the same eruption, between the efflorescences the skin in 
many parts showing a normal appearance. The surface of the 
skin on the back was less affected, only in a few .places were seen 
scattered irregular patches and groups, consisting of vesiculo- 
papular or bullous lesions; here and there were found isolated 
lesions, of various size and character. I'he loins and buttocks 
were also the seat of scattered multiform lesions, presenting in 
some places flat, adherent crusts on slightly inflammatory bases. 
There were also numerous eruptions of grouped vesicles, blebs 
and pustules scattered over the cutaneous surface of the various 
parts of the upper and lower extremities. On the forearms and 
hands were seen some irregular patches of vesiculo-pustular 
lesions, showing a serpiginous character. On the lower part of 
the limbs the skin presented a symmetrical diffuse redness and 
tumefaction, appearing denuded of epidermis and covered in 
greater part with irregular and thick confluent, yellowish, im- 
petiginous crusts. The inguinal and femoral glands presented a 
slight tumefaction. The internal organs and mucous membranes 
were unaffected. 

The patient says that the eruption flrst appeared after a severe 
moral shock and emotion in J;he spring of 1890, when she was 
aged forty-two years, and has continued with periodical improve- 
ments and relapses up to present time. The initial symptoms of 
the disease, and also of every new attack, consisted of intense 
itching and febrile disturbances, chilliness, heat; the pronounced 
sensation of itching also has accompanied the eruption in its 
further course. The successive outbreaks of eruption occur 
usually after a three or four weeks' pause. During the summer 
time all lesions are slightly developed and not multiple, in the 
winter time the eruption being worse and generalized over the 
whole body. The eruption tends to repeat itself in the form of 
more or less frequently recurring outbreaks or crops, a new one 
often coming out before the old one has disappeared; the essen- 
tial lesions appeared to be vesicular, though the fresh vesicles 
are not numerous, and usually filled with an opaque yellowish 
fluid, a few of which are clear and transparent. The itching was 
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present all the time ; became at the beginniDg of the outbreaks 
of eruption paroxysmal in character and very intense. 

The patient had been under the care of a number of physi- 
cians and treated also at the dermatological clinic of Kieff from 
November 17, 1892, to April 1, 1893, but without any success. 
Dr. Nikolsky, who has been observing the patient during this 
period, described the case as a very severe type of pemphigus 
folliaceus.* 

For the related case all of the clinical features of dermatitis 
herpetiformis of Duhring are clearly portrayed, namely: the 
multiformity of skin lesions, and its tendency to grouping and 
relapsing; the inflammatory character of fresh lesions, and the 
condition of their edges, intensive sensation of itching preceding 
and accompanying the eruption, and, finally, a very prolonged 
duration of the disease, consisting of the several outbreaks and 
remissions, and persisting for six years since any changes.of the 
general health, then a complete absence of cachexia. 

The case is also interesting from a diagnostic point of view: 
the patient has been seen by many physicians and dermatologists 
of the country, and no one had recognized the true character of 
the affection. 

A number of cases similar to those given may be found in the 
literature of subject; besides the cases related by Duhring,! in 
which the disease had been in existence from four to thirteen 
years, the cases of universal multiform variety of dermatitis her- 
petiformis with a very prolonged duration have been reported 
also by Fox, t Bulkley, i Bronson, || Broeg, If Mibelli, ** Thibierge, ft 
Palm, Jt Elliot, ?2 Jackson, |||| Ittman,111[ Dubreuill,*** Peter, ttt 
Hashend.tn 



*'• On Pemphigus Folliaceus." Kleff, 1896 (Russian), pp. 89-136. 
tPhlladelphla Medical Times, July 12, 1884; New York Medical Journal, Nov. 15, 
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B Journal of Cutaneous Diseases, 1886, 1 1, p. 340; 1889, 5, p. 184. 
tMonatsh. fttr prakt. Dermatologie. 1889, viii., 5, pp. 230-234. 
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§§Journal of Cutaneous Diseases, 1891, 9, pp. 321-328. 
I :| Journal of Cutaneous Diseases, 1891, 9, p. 338. 
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In the meantime not all cases of dermatitis herpetiformis were 
of chronic duration, the subacute and acute course of the disease 
being observed in some cases by various writers; Robertson,* 
Broeg,t Author,! Andrejew,? Hallopeau,!! Ittmann,1F described 
cases of the disease, with acute outbreak, which had lasted only 
some weeks. 

Of the various clinical varieties of the disease described ex- 
actly by Dahring and Ittmann (bullous, vesicular, papular, pus- 
tular, erythematous and multiform), a bullous variety is one 
of very rare occurrence, only few cases of this affection being 
recorded by dermatologists (Stell wagon,** Wickham,tt Du Cas- 
teltt. Because of the great similarity to pemphigus, the bullous 
form of dermatitis herpetiformis may be confounded with the 
former disease, and several cases of dermatitis herpetiformis bul- 
losum have been published under the name of pemphigus (Secre- 
tan,?? JIardaway.llll Godfrey,^ Piffard,*** Allen, ttt BerryttJ). 

The fact that there have been few cases of dermatitis herpeti- 
formis reported does not argue that it is a rare condition by any 
means. In fact, I am inclined to think, with many other derma- 
tologists, that it is simply owing to inattention that more similar 
cases have not been published. It is only lately that any con- 
siderable degree of attention has been drawn to this interesting 
disease in medical literature. 

From a pathological point of view the dermatitis of Dujj^ing 
is the affection which probably owes its origin to a degenerative 
process in the nerves supplying the affected skin; therefore the 
disease must be regarded as a trophoneuroses of skin. The 
point of origin of morbid cutaneous changes is primarily the 
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horny layer of sweat dacts just below the cells of the rete mal- 
pigni ; the accompanying symptoms of inflammation are second- 
ary, and are situated especially in the papillary layer of the 
corium (Elliot).* 

In regard to the etiology, it may be stated that in the great 
majority of the cases a severe mental and moral shock and emo- 
tion immediately preceded the appearance of the diseases, and 
could be accused as the determining and active cause of its de- 
velopment. Elliott believes that all cases of dermatitis herpeti- 
formis represent dermatoneuroses of one grade or another, and 
that in all a disturbance of the nervous system is the important 
and essential etiological factor. 

The treatment of the disease must be based on general princi- 
ples. Of the internal remedies arsenic is a very valuable drug^ 
especially in connection with strychnine (Ravoglit). Externally 
milder preparations are more required for the erythematous than 
for the vesicular or bullous forms. DuhringJ thinks sulphur the 
most valuable of all local applications. He uses it in ointment, 
about two drachms to the ounce, in all forms except the erythe- 
matous, where it proves irritating ; it should be thoroughly rub- 
bed in, and not merely smeared on. Icthyol and liquor picis 
alkalinus are useful in some cases, especialy allaying the itching. 
Schwimmerll painted a patient twice daily with a 1 to 3 solution of 
thiol in water for three days, and on washing this off at the end 
of three days the eruption was found to have disappeared. 

In most cases of dermatitis herpetiformis each treatment re- 
mains without any effect. 



St. Louis Laryngological and Otological Society. — On 
December 27th, the St. Louis Laryngological and Otological So- 
ciety was formed, composed of those physicians of St. Louis who 
limit their practice to diseases of the nose, throat and ear. Dr. 
J. C. Mulhall was elected president; Dr. J. B. Shapleigh, vice- 
president; Dr. F. M. Rumbold, secretary; and Dr. A. S. Barnes, 
Jr., treasurer — for the year 1898. Meetings will be held 
monthly, and it is expected that the scientific programs fur- 
nished will be highly interesting and instructive. While the 
membership is limited, the privilege of inviting personal friends 
is reserved to each member. 



♦New York Medical Journal, 1887, i., p. 448. 

tJournal of Cutaneous Diseases. 1891, 9, p. 334. 

$ Journal American Medical Association, Dec. 13, 1890. 

gAmerican Journal of Medical Sciences, February, 1891. 

B Wiener medicinische Wochenschrift, 1896, 18. 



82 Original Communications. [February, 

A NEW DRUG AND ITS ACTION IN TUBERCULX)SIS. 

BT DR. A. B. BARR, CALAMINE, ARK. 

After years of study and chemical experiment, I have suc- 
ceeded in separating from the animal body a definite chemical 
compound. It is an animal alkaloid, hardly to be considered as 
a leucomaine, and not at all to be confused with the various 
serums. It is entirely new and different in its chemical and 
therapeutical action from any known chemical compound. 

It unites chemically with the tissues: evidenced by the gener- 
ation of heat and the displacement of the weakened elements of 
the tissues. It thu^ enters directly into chemical combination 
with the proteid molecule. Is a very active antiseptic. 

After experimenting with it extensively in the laboratory, I 
was convinced that it was an agent of decided therapeutic value ; 
and as tuberculosis is a disease in which the destructive meta- 
morphosis predominates, and as the agent under consideration 
enters into direct chemical combination with the tissues, I decid- 
ed to try it in the treatment of this disease ; and upon trial I 
found its action everything that could be desired. In fact it 
appears to be a specific in the treatment of this disease, especially 
when taken in the first stage. In the second stage it will still 
effect a cure, but, of course, the time required is greatly increas- 
ed. I am confident, from its chemical action and from actual 
experience, that it will cure a large majority of the cases in the 
first and second stage. The truth is, its action is so marked and 
80 rapid that one has to actually observe it to believe it. I have 
refrained for months from making known to -the medical profes- 
sion my discovery in order that I might give it a more extensive 
trial. Nor can I yet, in justice to myself or the public, make 
known the process of its manufacture, as it requires chemical 
skill and experience; therefore, if made public would probably 
prove disastrous. 

In conclusion I will give the history of two cases. First — 
female, married, mother of four children, set. about twenty- 
seven. Family history tuberculous. Decline had been gradual; 
could hardly say when she began. When first saw her she was 
confined to bed most all the time. Had been confined to the 
ihouse and bed for several months. Appetite very poor. Ex- 
pectoration profuse; more so in the morning. Chilling two or 
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three times a week. Physical examination revealed tubercular 
deposit in apex of right lung. Began treatment with remedy : 
in two weeks chills and fever had ceased ; expectoration less pro-, 
fuse. Physical examination showed the disease not to be in- 
creasing. In four weeks examination showed the lung to be 
cleaning up and patient out of bed, with every symptom of rapid 
recovery. In six weeks treatment discontinued. Chills and 
fever returned and expectoration greatly increased. Treatment 
began again. Chills and fever promptly arrested, expectoration 
decreased, and general improvement manifested. The treatment 
was discontinued three times, and was followed each time by re- 
lapse, and upon institution of the treatment to be promptly 
checked. She is now able to do all her housework, has no 
chills or fever, appetite good, expectoration greatly decreased, 
gained rapidly in flesh, physical examination shows lung to be 
almost normal, in fact she considers herself well. 

Case second — male, unmarried, set. twenty-six. Family his- 
tory of tuberculosis. Dates his sickness over a year, beginning 
with cough and expectoration, with loss of appetite, flesh, 
strength, etc. Was not confined to bed, but was not able to 
walk but a short distance at a time. Had hectic fever for some 
months before I saw him. When I first saw him his condition 
was as follows: Pulse, 116; respiration, 26^ per minute; expec- 
toration profuse of a morning ; appetite very poor ; much ema- 
ciated. Physical examination showed tubercular deposits in 
apex of lungs. After treatment of seven days: pulse, 106 and 
respiration 20 per minute; appetite good. Improvement has 
'been rapid and steady from, the first. The lungs are almost 
clear and from his appearance would not suppose him to be 
tuberculous. 

Jan. 1st, 1898. 



Doctor: Your library is not complete without the 
Hypnotic Magazine. Cost of this handsome monthly^ 
including premium book on suggestive therapeutics, is 
only One Dollar (Si.oo) a year. Send for Simple Gopy. 

The Psychic Fublishingr Co., 56 5th Aie., CHICAGO. 
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SOMB RESULTS OBTAINED BY THE USE OP 

PEPTO-MANQAN. 

BY B. GORDON, M.D., OLD RIPLEY, ILL. 

It has long been qaite a problem to obtain a remedy which 
could prodace the same effects as others without inducing any 
untoward effects. For example, tincture of iron, Blaud's pills, 
Vallet's mass and other similar preparations, whilst acting well 
in some forms of chlorosis and anemia, have proven so unpal- 
atable or unassimilable in certain cases that they really did more 
harm than good when the totality of effects was taken into con- 
sideration. One great fault which lay in these, and which can 
be observed in many others, is that the stomach takes them on 
with great inconvenience, they are not well absorbed, and they 
pass for the greater part into the bowel in such a form as to 
cause obstinate constipation and other bad effects. 

On the other hand, it will be easily understood that a prepara- 
tion which is easily assimilable and produces the effects desired 
is much preferable. Pepto-mangan (Gude) is certainly that 
remedy and, although my experience in its use is still limited in 
extent, its universal good effects have been such that I will cer- 
tainly continue to employ it. In no case in which it was indi- 
cated has it ever failed, and I certainly shall continue to use it 
with full confidence in the effects whicji it will produce. It 
might perhaps not be inopportune to mention a few cases among 
those which I have treated, in which it acted with satisfaction. 

Case 1. — Miss T. L., aged 18, spare in build and tall. She 
presented a marked case of chlorosis. Her menses were scanty, 
not lasting more than a day during some periods, and being pale 
in color. In addition to this she complained of constant lassi- 
tude. Her energy and ambition had entirely left her. She was 
rapidly verging on that condition known as << green sickness," 
and began to feel nervous. She would have uncontrollable 
twitching spells, have groundless fears, and manifested all the 
nervous phenomena incident to chlorosis. The appetite was also 
diminished, and, in all respects, the case was not very promis- 
ing. She had been given beef, wine and iron but seemed to derive 
no benefit from this. Accordingly I ordered the following: 

5^. Pepto-Mangan (Gude) S^ij. 

Sig. A teaspoonful four times a day. 
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After the first bottle had been taken, a marked improvement 
had declared itself. After the second bottle the cheeks assumed 
their color, the menses had a good color, and were greater in 
quantity. I am continuing my patient in the same, and expect 
soon to see her in a better state of health than she has been for 
a number of years. 

Case 2. — Miss S. E., 36 years of age, has always been in- 
tensely neurotic. When she came to see me she suspected that 
she had uterine trouble, her reason for this supposition being the 
constant pains she experienced in her abdomen. The pains 
came on in accute attacks, and radiated towards the ovaries. 
She was suffering from a leucorrheal discharge, and had recently 
lost much flesh. She very naturally felt much alarmed at her 
condition, more especially since she also experienced some dys- 
menorrhea. Upon examination the uterus appeared normal, and 
the ovaries were not tender upon pressure. The leucorrhea was 
simply an exaggerated vaginal secretion. The pains were simply 
magnified, and soon yielded to bromide of sodium. Mild as- 
tringent douches were ordered twice a day to the vagina, and in- 
ternally pepto-mangan (Gude) in teaspoonful doses four times 
daily. The good effects observed were truly marvelous. The 
fluor albus rapidly disappeared, the fleeting pains could no longer 
be felt, and my patient is still gaining weight and strength. 

Case 3. — Miss A. M., aged 20, complained of obstinate con- 
stipation, pain in the left hypochondrium, and such weakness 
that she was bedridden. She also had constant nausea and 
vomiting and altogether felt very badly. She was almost in 
despair of ever being able to get up, and her mother, who had 
noticed her increasing weakness, feared for the girl's life. A 
good dose of calomel and bicarbonate of soda cleared the 
alimentary tract, but the nausea still persisted. Pepto-mangan 
(Gude) was ordered to be given in teaspoonful doses four times 
a day. In order to cause it to be retained on the stomach it 
was kept on ice and administered cold. In a very few days 
light nourishment could be taken, and in about ten days the 
patient was up and about. No untoward symptoms set in and 
she is feeling well to-day. 

Case 4. — Miss E. L., another spare girl, of a somewhat ner- 
vous temperament, presented herself for treatment. She com- 
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plained of abdominal pains and oppressed breathing. In addi- 
tion to this her abdomen bloated and her menstruation was so 
irregular, that at some periods she missed altogether. There 
was evidently gastric fermentation taking the place of normal 
digestion, the result being a general impairment of nutrition. 
In order to correct this the following was ordered to be taken 
before each meal: 

R Salol 588. 

Acid, salicylici ^ 3j. 

Sacchari lactl » 53* 

M. Ft. capsules No. xxx. 

Sig. One capsule before each meal. 

In addition to this she was ordered to take a dessertspoonful 
of pepto-mangan (Gude) after each meal. The effect of the 
treatment was soon manifest. The tympanites disappeared, the 
tight feeling in the chest left, menstruation established itself, 
and the patient is gaining both flesh and color. The action of 
the pepto-mangan is so obvious that she desires to keep on 
taking it in order to become < * completely healthy, " as she ex- 
presses it. 

I do not wish to detail any more cases, as the limits of my 
article will not permit it. From the few unselected cases I have 
given, a fair idea may be formed of the value of pepto-mangan 
(G-ude). It has become one of the indispensable articles of my 
pharmacopeia, and I regard it as one of the most useful. When 
I first read the glowing testimonials of reputable members of the 
profession, I must confess that I had some lurking doubts; but, 
after a thorough and practical test, I can certainly endorse 
everything they say and shall continue to use it in all those cases 
in which it is indicated. The success attending the use of this 
preparation is certainly a strong argument in favor of advanced 
methods in pharmacy, and should prove an incentive to further 
steps in the same direction. 



First Avrard of the Moscow Prize. — On the proposal of 
Professor Virchow, the first Moscow prize, established by the 
municipality of Moscow and to be awarded at each recurring 
international congress, was bestowed upon Henri Dunant, the 
founder of the Red Cross Society, in recognition of his estimable 
services to humanity. — Ex, 
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CORRESPONDENCE. 



•• NON-CONTAQIOUSNESS OF ANESTHETIC LEPROSY.'* 
QUERY ADDRESSED TO DR. IMPEY. 

Impey claims in one of his congressional papers that anes- 
thetic leprosy contained the bacilli in the nerves only, because 
the other tissues possessed immunity of some* kind. Then he 
argues that anesthetic lepers should not be isolated, for being 
isolated in company with tuberculous lepers they might receive 
inoculation from tuberculous lepers. This is not only contra- 
dictory, but utterly absurd. How can immune tissues be inocu- 
lated? But if Dr. Impey should afSrm that indeed immune tis- 
sues can be inoculated, then the anesthetic lepers should be iso- 
lated as well as their tuberculous brethren, for they will evi- 
dently, in the course of time, inoculate whatever has been orig- 
inally free from bacilli. According to some proverb the next 
neighbor to a man is the man himself. Certainly the anesthetic 
leper will be more liable to be contaminated in his healthy part 
by his own company than by that of other lepers. There is 
nothing like logic. 

Now nothing seems more likely than that there is nothing 
immune whatever in the anesthetic leper. Are there not cases 
of mixed leprosy? Though they are few in comparison with the 
other kinds, they are yet very numerous. One single of the 
cases would prove Impey to be wrong. A case of mixed lep- 
rosy means that the subject has been inoculated either by him- 
self or by contact with another; i^ both cases the tissues show 
an utter want of immunity. 

QUERY ADDRESSED TO DR. IMPEY, CAPETOWN. 

How can you argue that anesthetic lepers should not be iso- 
lated on the ground that they will be contaminated from tuber- 
culous lepers in asylums? You say in the same breath that the 
other tissues are immune; if so, how can they be inoculated at 
all? And if these other tissues are not immune is not the 
greatest danger in the anesthetic leper himself, who will probably 
infect the rest of his tissues? How can you tell which anes- 
thetic leper is going to infect his other tissues, and which not? 
One case of mixed leprosy shows that the other tissues are not 
immune. Albert S. Ashhead, M.D. 

New York, November 22, 1897. 
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EDITORIAL. 



A JUST RECOQNlTiON. 

It is always pleasant to have our countrymen well spoken of 
by foreigners, and especially where the scientific attainments of 
our professional men are in question, and, above all, when de- 
fended by so able and distii^uished a man as M. Bourneville, 
editor-in-chief of that sterling and renowned journal le JProgr^s 
Medical. 

Very recently some rather uncomplimentary remarks in regard 
to young American surgeons were attributed by the Ptogres 
Medical to that eminent surgeon M. Lucas-Championni^re, 
which brought out a testy response from that gentleman, who 
states that "his scientific relations with American surgeons were 
too old, too good to allow him to permit such a report to go un- 
challenged;" and he therefore repeats what he did say, to-wit: 
** That the young men, decorated with the title of young sur- 
geons, always ready to perform urgent operations in connection 
with the duties of the ambulance corps of various American 
cities, had neither the instruction nor the experience of internes 
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of the Paris hospitals." He further state^ that he had said the 
«ame thing in regard to the young men in similar positions in 
English cities. 

M. Bourneville printed M. Lucas-Championni^re's letter, and 
replied to it in the following language (after having stated that 
he did not know that M. Championni^re had been in America, 
-which, it appears, had been unknown to the previous article in 
lyhich the objectionable words had been alluded to) : * * I mention, 
in common with others, that the young surgeons who, in 1893, 
•while we were visiting the Chicago Exposition, were charged 
iv^ith operations at the Hospital of Prompt Succor, were men of 
^reat experience (adding, in a note, that he chose his words in 
«o qualified a way merely to avoid hurting the feelings of others), 
without any allusion to the men who accompanied the ambulan- 
ces, young medical practitioners; and my old master, M. le doc- 
teur Terrier, was of the same opinion, and further, that the young 
fellows who in New York played the role of internes in the surgi- 
<;al service, were absolutely equal, in a surgical point of view, to 
our best hospital internes in surgery — a body of men to which I 
Am proud to have belonged, whatever may be said of me." 

It is not necessary to quote the rest of M. Bourneville's tart 
reply, for <* sharp words season no puddings." To have the 
dictum of M. Bourneville and Br. Terrier to the effect that the 
jroung men acting as internes in surgery in our larger cities were 
quite the equal {valent absolument nos meilleurs internes en chi- 
rurgie des hopitaux) of the Paris hospital internes-in- surgery, 
is a compliment that should be appreciated by every American. 



Proper Dispensary Fees. — At last New York has had filled 
A **long felt need," as the nostrum advertisement usually puts 
it. We have contended that the dispensary should provide 
every attraction for the patient and make an effort to draw in 
olients from every walk in life. During the past week notices 
have been sent out of a new dispensary which should prove an 
-attraction to a large class of dispensary goers. The fee for 
treatment is placed at $25. This will naturally keep away un- 
desirable individuals and secure to patrons a certain exclusive- 
ness, often too much neglected in the institutions already estab- 
lished. Since there must always be a «* very best " for the ultra- 
•«xclusive set, we may look for some rival institution in which 
the entrance fee has been advanced to $50. The one which has 
taken the initiative in establishing a proper fee is for the exclu- 
sive treatment of inebriates. — Becord, 
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MEDICAL PROGRESS. 



MEDICINE. 



Thyroid-Gland Treatment of Cretinism. — Dr. Samuel H. 
Friend, of Milwaukee, Wis. {Medical News, Dec. 4, 1897), in aii» 
article on this subject recapitulates as follows: j 

Anatomic, physiologic, therapeutic and pathologic evidence- 
predominates in indicating that the thyroid gland directly con- 
trols the co-ordinate growth and development of the entire or. 
ganism; that this evidence suggests that the diseases of the 
gland are limited by the absence, diminution or excess of special 
gland structure, and by changes in the gland secretions and ex- 
cretions, resulting in the production of cretinism, rickets and 
exophthalmic goitre; that the skin and thymus gland attempt* 
above all others to compensate for the absence of the thyroid 
functions, and that structural and functional diseases of the- 
bones are directly caused by disease of the glands; and that 
therapeutic applications of the extract of the gland should be 
confined to conditions in which there is absence, diminution in 
size, or disease of the thyroid structure, as indicated by func- 
tional changes in the skin, sensory or motor nervous systems^ 
structural changes in bones and dwarfism. 

Application of the Roentgen Rays to Medical Diagnosis. 
— Dr. C. L. Leonard stated before the American Medical Asso- 
ciation that the chief advantage of the radiographic method over 
previous methods was in the fact that it formed real images, 
whereas only mental pictures existed before; it eliminated the 
personal equation of the observer from the question of diagnosis 
The radiographs could be retained for comparison with others of 
similar conditions. The application in medicine was consider- 
ably different from that in surgery. The results thus far had 
not been so brilliant, but the field promised to be even greater 
than in surgery. The author showed radiographs of certain dis- 
eased conditions in the thorax, abdomen and pelvis. It was of 
value in outlining aneurism of the aorta. In one case it showed 
that the subclavian could be ligated at the point of election for 
an existing aneurism without involving the tumor. In a case of 
dilatation of the heart the walls were so thin that the light pen- 
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etrated them easily. In a ease of dilatation of the stomach the 
organ was washed out and a solution of bismuth salts injected, 
lining the interior of the cavity ; the shadow cast by these salts 
was deeper than that of the pelvic walls, thus enabling an ob- 
server to map out the area of the stomach. In a case of fluid in 
the peritoneum this was shown by deeper shadow, the shadow 
changing its position with the movement of the fluid. In the 
same case a button was supposed to be in the stomach, but it& 
absence was proven. — Med. JRec, 

The Disinfection of Soiled Linen. — Dr. Beyer (Fortschritt 
de Medicine^ No. 1, 1897) has tested different methods for the 
disinfection of bed linen and underclothing. Boiling causes an 
eradicable stain if blood, pus or feces are present. Soaking in 
soap solutions for several days has failed to kill cholera, typhoid 
and pyogenic organisms which were mixed with the feces with 
which the garments were smeared. When the solutions were 
kept at 50° C. for a few hours the germs were killed in some in- 
stances. Lime water gave better results. Garments soaked in 
this solution for twenty-four hours were found to be sterilized. 
An equally good result was obtained when one-half a cubic cen- 
timeter of soiled linen was soaked in lime water forty-eight 
hours. The lime water does not injure cotton or linen goods^ 
but it shrinks woolen to such an extent as to prevent its use. 

THERAPEUTICS. 

The Therapeutic Value of Arsenauro. — A. P. Buchman, 
M.D., of Fort Wayne, Ind., Vice-President Mississippi Valley 
Medical Association, Prof, of Gastro-enterology, Fort Wayne 
College of Medicine, in a paper read before the Mississippi Val- 
ley Medical Association at Louisville, Oct. 7, 1897, said: 

To fully appreciate the therapeutic value of a drug, one must 
understand its limitations. No remedy can be made to do more 
than a limited number of things. To ascertain just what patho- 
logic conditions are modified or changed for the better by a given 
therapeutic agent is a task of no mean importance, yet an abso- 
lute necessity when we aim to be rational in our methods. 

For the past four years arsenauro has been one of the chief fac- 
tors in my therapeutic armamentarium, because of its almost uni- 
versal happy effects in the special line of work that I have, almost 
exclusively, engaged in. The body of work has been in the field of 
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denatrition, and false metabolism depending remotely upon gas- 
tric and intestinal indigestion. 

It is not my purpose at this time to classify and enumerate an 
extensive list of such patients, but rather to give a very short 
clinical history of a type case in which the phenomena that 
reached the threshold of consciousness were sufficiently distinct 
to induce the opinion that a diverse etiology, rather than a single 
line of cleavage, was necessary in order to reach a logical demon- 
stration of the causative factors in operation, and therefore 
rationally outline a therapeutic course destined to terminate in 
satisfactory results. 

Abnormal metabolism and denutrition express themselves in 
direct relation with constitutional idiosyncracies, hygienic envir- 
onments, and the vulnerability of the organism. Bearing this 
in mind we can comprehend why one patient will present a pa- 
thology of the lungs, another a kidney affection, and still an- 
other a disease of the nervous system, while the point of depar- 
ture from the health line in all is the same. 

The first case in which I noticed gratifying results following 
the exhibition of arsenauro, was that of a traveling insurance 
adjuster who had suffered with gastric indigestion over a period 
of five years, in consequence of which his blood stream was im- 
poverished, his nervous system shattered, and the whole organ- 
ism working at the lowest possible pressure. The particular 
symptom that brought him to me was insomnia. He was forced 
to quit work on this account. A further description of this case 
is unnecessary, as the clinical picture is familiar to every one. 
A thorough cleansing and disinfection of the digestive tube was 
the first step, after which I carefully regulated the diet so as to 
insure the greatest quantity of nutrition for the least amount of 
energy expended by the digestive forces. Bathing, massage, 
and electricity were ordered. The usual carminative and tonic 
drugs were exhibited. This course was persisted in for a month, 
during which there was noticeable betterment, but not sufficient 
to satisfy either the patient or myself. I now withdrew all for- 
mer drugs and gave him arsenauro in ten drop doses four times 
daily. In ten days the patient was sleeping comfortably, eating 
and digesting fairly well, and altogether was sufficiently recov- 
ered to go to work moderately. After sixty days constant use 
of the drug he announced himself as having entirely recovered 
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and able to perform the exacting work reqaired of ^him with ease 
and pleasure. 

The recital of this case will suffice to illustrate the groove into 
which arsenauro fits so perfectly. It changes the chemical 
mo Yemen t in the blood plasma. The movement of the atoms 
thus initiated continues; new material takes a more pronounced 
part in the various phenomena of motion and life ; the lymphatic 
glands, whose office it is to supply fresh material to the blood 
and nervous system, are changed to healthy action, their pro- 
ducts become normally reconstructive; cell digestion is stimu- 
lated, and the blood is improved up to a normal standard. 

To accomplish these results, however, it is not enough to 
simply give arsenauro. I have tried to expose the preparatory 
work which is absolutely essential, and without which arsenauro, 
like any other drug given out of time and place, will yield only 
negative or indifferent results. 

I have never secured from Fowler's solution the fully desired 
arsenic results which have invariably followed the administration 
of arsenauro, and yet, as Dr. Stuckey over a year ago pointed 
out in his scientific paper, the average dose of arsenauro con- 
tains very much less actual metallic arsenic than does Fowler's 
solution. We evidently have an entirely new agent in arsen- 
auro, something more than the mere combining of arsenic and 
gold, for by evaporating arsenauro you have a resultant crystal 
which is not the crystal of arsenic, nor is it the crystal of gold, 
but a crystal such as I have never seen before. I would lay 
emphasis upon the point that I have observed no evidence of 
arsenical poisoning from arsenauro. It does not produce cumu- 
lative effects, but is easily and promptly assimilated. — New 
England Medical Monthly, 

Epistaxis. — M. Rendu {Gaz, des Hop.) recommends the fol- 
lowing mixture in cases of epistaxis which have occurred re- 
peatedly, and which have not been checked by iron, opium, or by 
* « Eau de Rabel " : 

Antipyrine SO.OO 

Tannin 1.00 

Powdered su^ar 10.00 

This is especially good in cases of cutaneous or mucous angio. 
mata. — Ex. 
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Treatment of Epilepsy. — Mr. Jules Voisne frequently em- 
ploys as an adjuvant in epilepsy, the following pills: 

5t Zincioxidi .' 10 centigrams 

Pulv. valerian 10 " 

Pulv. belladonnse 1 *' 

Sapo. med q. b. 

M. Ft. pil. No. 1. 

Sig. Four pills daily. 

He claims to obtain good results from their use. — Med, Mod. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Anatomy of Gout. — Kiehl ( Wiener klinische Wbchenschrift), 
opposing the view of Ebstein, says that in gout urate crystals 
iire deposited in unaltered living tissues, and that the assumption 
that necrosis of the tissues must precede the deposit of the salts 
must be given up. Whether the tissue increase about the urate 
-deposits is due to mechanical or chemical irritation is not yet 
<5lear. Gouty nodules are probably formed about as follows: 
First, a deposit of crystals in the lymph-spaces and vessels and 
in the connective tissue itself, due to this inflammation of the 
surrounding tissue with granulation tissue and giant cells. The 
Author thinks that the failure of others to find urates in the 
healthy tissues is due in part to their having examined tissues 
from the cadaver, and in part to faulty methods of hardening. — 
Am. Journal of Med. Set. 

Causes of Chlorosis. — Dr. Gilbert's work {Gazette des Ho- 
pitaux, Aug. 28, 1887) may be summed up in the following out- 
line : 

Chlorosis is not a secondary anemia subordinate to a patho- 
logical state of the ovaries, of the digestive tract, of the liver, 
or of the nervous system, but an original anemia. 

It presents one of the modes of expressing hereditary organic 
-decay ; and hence it frequently exists with other stigmata of de* 
generation, such as vascular hyperplasia and hyperplasia of the 
genital organs, hysteria, etc. 

It manifests itself usually with young girls at the time of pu- 
berty, with or without the intervention of diflferent circumstances. 

Action of the Rontgen Rays on the Vitality and Viru- 
lence of Cultures of the Koch's Bacilli. — Professors J, Ber- 
^onie and Ferre {Archives d' Electricite Medicate^ September 15, 
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SURGERY. 

\A^hat Produces and What Prevents Anchylosis of 

• Joints.— Dr. A. M. Phelps {Lancet- Clinic, July 10th, 1897) 
^ concludes in an article with the above heading: 

^ (1.) That a normal joint will not become aochylosed by 
simply immobilizing it for five months. 

(2.) That motion is not necessary to preserve the normal his- 
tological character of a joint. 

(3.) That when a healthy joint becomes anchylosed or its 
normal histological character changed, it is not due to prolonged 
rest, but to pathological causes. 

(4.) That immobilizing a joint in such a manner as to produce 
and continue intra-articular pressure will result in the destruc- 
tion of the head of the bone and the socket against which it 
presses. 

(5.) That atrophy of the limb muscles will follow prolonged 
I immobilization of a joipt. The question of anchylosis is deter- 
mined by the severity and duration of the inflammation, the 
ii presence of intra-articular pressure, the subsequent cicatrical 
contraction of soft parts around the joints, the tissues involved^ 
and the amount of destruction of bone and cartilage. 

The Treatment of Penetrating \A^ounds of the Abdo- 

* men. — Vulliet {Rev, Med. de la Suisse Hom,^ May, June, and 
^ July, 1897), after the analysis of 355 cases, 77 of which were 

treated on the expectant plan and 258 by laparotomy, draws the 
following conclusions: 1. To establish the fact of penetration 

^ the wound must be enlarged, probing being insufficient. Ex- 
ploratory laparotomy must be performed at once in case of per- 

^ f oration. 2. It is often impossible to decide from the symp- 
toms whether the intestine is perforated or not, symptoms of 
peritonitis often accompany slight cases, while they may be ab- 
sent in multiple perforations. 3. Sure signs of perforation of 
the intestine, as fistula or evacuation of the bullet per rectum, 
are very exceptional. 4. Exploratory laparotomy is without 
danger. 5. Both statistics and experiments show that spontan- 
eous healing of intestinal perforations without septic peritonitis 
is rare. 6. Early operation aids in the prevention of peritonitis, 
which, when once established, nearly always ends fatally. 7. 
Even when death does occur it need not be attributed to a long 
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and difficult operation; it may have been due to the gravity of 
the lesions; Operation has certainly saved many who otherwise 
would have died. 8. If there are no abdominal symptoms pres- 
ent forty-eight hours after the infliction of the wound^ perfora- 
tion of the intestine can be excluded almost certainly ; if there 
are signs of peritonitis, abdominal section and washing out gives 
the only remaining chance for recovery. Deaths in the latter 
case are due to the expectant treatment and not to the operation. 
9. Shock is no contraindication to operation, it is often caused 
by severe hemorrhage, and the fear that the patient may die on 
the table must not preclude an operation which has saved life. 
In these cases stimulants and intravenous saline injections should 
be given freely. 10. The incision should be median and long in 
the majority of cases, as this facilitates exploration. The cavity 
should be washed out and drained. 11. The above conclusions 
apply only to civil life where it is possible to use all aseptic pre- 
cautions ; in war the question of operation versus expectant treat- 
ment must be considered as still unsettled. 

Fracture of the Clavicle by Incision and Suture. — Dr. 
Oeo. W. Spencer {Am. Jour. Med. Set., April, 1897) cites sev- 
eral instances where fractures of the clavicle have resulted fa- 
tally from consequent pyaemia, ephysema, or laceration of the 
subclavian vein, and reports two cases where the fragments were 
brought together and sutured with silver wire with most satis- 
factory results. In one case there was a simple, complete, com- 
minuted fracture at the junction of the middle and outer thirds, 
and the inner end of the outer fragment was drawn in and 
down so that it could not be felt. An incision of three inches 
along the bone revealed a small, loose fragment and a piece held 
only by the periosteum. The former was removed, while the 
latter was replaced and sutured with kangaroo- tendon. The end 
which could not be felt was seen imbedded in the subclavian 
muscle, which kept it from coming in contact with the subclavian 
vessels, though the vessels would soon have been reached. The 
outer fragment was raised on a periosteal elevator and a hole 
drilled through from the anterior to the posterior surface. The 
inner fragment was similarly treated and a silver wire passed 
through the holes and fastened. The periosteum and skin wounds 
were then sutured and the arm dressed in the Velpean position. 
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In three weeks there was good bony union, with no deformity or 
pain, while, if the operation had not been performed, the muscle 
fibres between the ends of the fragments might have prevented 
union, or the outer fragment having pierced the muscle would, 
in all probability, have torn the subclavian vesseljs. 

ORTHOPiEDIC SURGERY. 

The Treatment of Spinal Deformity. — Disappointed with 
the ordinary mode of* treating Pott's disease by rest and fixation 
apparatus, M. Calot, a French surgeon, some time ago, devised 
a new procedure, the results of which have thus far been very 
encouraging, especially in recent cases. An excellent descrip- 
tion of this method is given by R. Jones and A. H. Tubby 
{Brit Med. Jour,), who have employed it with gratifying suc- 
cess in eleven cases. They say : *■ < After steady extension of the 
spine, either by the aid of assistants or by a special apparatus, 
for a few minutes, with the patient in the prone position, care 
being taken that the pull should be equal in all directions, down- 
ward pressure is made by the surgeon's hands upon the projec- 
tions, counter-pressure being afforded by the open palms of 
an assistant placed on the abdomen. It is advisable to have the 
patient's bowels well emptied before the operation, and then the 
assistant's hands readily support the anterior aspect of the 
spine, and so prevent too rapid reduction of the deformity. 
When the projection is dorsal, counter-pressure can be indirectly 
made through the chest walls. The patient is kept under an an- 
esthetic from the first, and as this must be administered while 
he or she is in the prone position, it is a little difi^cult. 

<< Reduction, partial or complete, having been obtained, a plas- 
ter-of-paris corset is put on, and is carried up over the head and 
neck, merely leaving the face exposed, care being taken that 
pressure is maintained during the application of the jacket on 
the site of deformity. It is well to note that a very important 
point in the adjustment of the plaster-of-paris corset is that the 
spine must be maintained in hyper-extension. We have found 
it easier to put the bandages on the head and neck if the patient 
is suspended from a Sayre's apparatus." 

In a few cases Calot has found it necessary to excise some of 
the projecting laminae before he was able to rectify the deformity. 
In order to dispense, with the necessity of many assistants, Joan- 
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nescu and Redard, who reported their experience with this pro- 
cedure before the late International Medical Congress, recom- 
mend the use of an apparatus to produce hyper-extension. In 
old cases of Pott's disease it should be cautiously employed. — 
Int, Jour, Surg. 

GENITO-URINARY DISEASES. 

Gonorrheal Urethritis. — Dr. J. G. Mohlau writes as fol- 
lows to the New York Medical Journal: The best of all 
remedial injections I have ever used in (gonorrheal) urethritis, 
chronic or acute, is the following: 

5b Antipyrin 10.0 

Tinct. ferri chlor - 10.0 

Trit. bene et adde. 

Aqu8B dest q. s. ad. 160.0 to 250.0 

M. 

I use a six-ounce syringe (Ultzmann) with a Mercier (coude) 

catheter, which I insert as far as the prostatic urethra; inject 

after having cleaned the urethra with si^ to twelve ounces of 

boiled water. I next inject three to four syringefuls, so that 

about six ounces enter the bladder in order to prevent cystitis. 

It all passes out alongside the catheter. - 

Cycling and Traumatic Urethritis. — Dr. De Keersmaeker, 
in Le Scapel^ Oct. 3, 1897, reports an absolutely characteristic 
case of purulent,v traumatic urethritis caused by the friction of a 
hard saddle on the perineum. The victim was a young man 
who, four days after a ride of about 100 kilometers on a saddle 
without elasticity and of the ordinary shape, which exercised a 
constant friction, was attacked with a discharge not containing 
gonococci. This disappeared at the end of 14 or 15 days, 
during which the patient used astringent injections of sulphate 
of zinc (gr. . 40 for 200 gr. water). 

Dr. De Keersmaeker Insists on the advisability of a saddle 
BO constructed as not to come in contact with the perineum. 
This contact can be avoided by a saddle so planned that a metal 
frame will support two cushions, which will come in contact 
with the ischiatic tuberosities, a wide deep groove being left be- 
tween them. 

The writer thinks that in all cases of diseases of the urethra^ 
testicles, prostate or bladder, however mild they may be, that it 
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is prudent to advise abstinence from the bicycle. Sudden re- 
lapses, inexplicable in any other way, during treatment for 
chronic urethritis, he has attributed to this form of exercise. 

DERMATOLOGY .AND SYPHILOLOGY. 

Sarcoma of the Skin in the Newborn. — Dr. A. Jacobi 
read a paper with this title before the American Pediatric 
Society. He said, in part, that primary sarcoma of the skin is 
rare in adults, though it occurs between thirty and fifty years of 
age. Genuine sarcoma is a connective- tissue growth that in- 
creases rapidly. There is no recovery from it. Congenital 
cases are mentioned in lite)rature, but the description usually 
shows the affection to have been subcutaneous rather than in the 
skin. Dr. Jacobi than analyzed the recorded cases, and found 
but one a true case. In 1884 he was the first to distinguish 
these growths from cancer, and has sinpe so taught. The sec- 
ond case he now added to the list, with the following history: 

Agie, four months. A normal labor and normal breast-fed 
baby. When he was one month old a pink spot appeared on the 
scrotum. When three months old the spot was nodulated and 
bright red in color. It measured one and one-half by two centi- 
metres. It was cut out easily and healed kindly. A small spot 
on the penis was cauterized and healed. Lupus was excluded, 
because there were no swollen glands. The microscope showed 
the tumor to be composed of fusiform and giant sarcoma cells. 
It is probable that the aberration of growth occurred at the fourth 
month of embryonic life. — Medical Record. 

The Cutaneous Absorption of Iodine, Iodoform, and 
Ethyl Iodide. — The Province medicale contains an account of 
a recent meeting of the Soci^t^ des sciences m^dicales de Lyon 
at which M. Lannois read a paper on this subject. Many ob- 
servers, he said, had long ago shown that after painting the 
healthy skin with the tincture of iodine a small quantity of this 
drug was found in the urine. It was easy to verify this, and it 
might be considered as an established fact in spite of several 
adverse experiments. According to Dechambre, the same re- 
sults were obtained after the application of cotton saturated 
with iodine. 

The substances which lent themselves more readily to epi- 
dermic absorption were those which, with an elevated point of 
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ebullition, presented, at the ordinary temperature, a certain 
tension of vapor. Iodine, boiling above 392° F. and slightly 
volatile at the ordinary temperature, realized these conditions, 
but it presented besides a property capable of producing a cer- 
tain disturbance in the phenomenon of absorption; it modifies 
the skin. 

M. Lannois stated that he had constantly employed four cubic 
centimetres of the tincture of iodine of the codex for each ap- 
plication. In the first series of experiments the part painted 
had been left exposed to the air; in the second series, it had 
been covered with an impermeable layer of thin gutta-percha. 
Consequently, after the painted part had been exposed to the 
air the quantity of iodine which was eliminated by the urine 
was very small and did not exceed several milligrammes. When 
the painted part was covered, however, absorption was much 
more active, the quantity, absorbed being seven and even twelve 
times as much as in the preceding case. 

The much greater intensity of the absorption when the painted 
piart was hermetically wrapped certainly proved that the skin 
was the principal tract of penetration, and the respiration of 
diffused vapors played only a secondary role. Besides, it was 
during the first hours that the urine contained the most iodine, 
and, consequently, the alteration of the skin was the effect and 
not the cause of the transition of the iodine, and, once it was 
constituted, it seemed to be an obstacle rather than a condition 
favorable to absorption when it did not reach the rete mucosum. 

All volatile combinations containing iodine, said M. Lannois, 
might be employed to introduce the drug into the organism by 
the cutaneous tract, such as iodoform and ethyl iodide; the lat- 
ter especially was absorbed in a sufficiently large quantity to 
render its employment useful in a general iodine medication. — 
iV^ Y. Med. Jour. 

OPHTHALMOLOGY. 

Lactophenin for the Relief of Ocular Pain. — In a practi- 
cal review of the available measures for relief of ocular pain, in- 
cluding hot water fomentations, ice-cold compresses, leeching, 
counter-irritation, anesthetics, and analgesics, the Atlantic 
Medical Weekli/ (editorially, Nov. 20, 1897) says: «*0f them all, 
(referring to coal-tar derivatives) lactophenin is probably the 
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safest and is quite as efficient as any. In ten to fifteen grain 
doses the pain of an iritis is sometimes relieved for hoars, at any 
rate long enough to allow the patient to get needed sleep. In 
glaucoma secondary to a dislocated lens, where all the effect of 
an iridectomy had been produced by the injury itself, this drug 
was the only one save morphia which gave relief. The pain of 
herpes zoster ophthalmicus, which is so persistent and severe, 
was also relieved in great measure by this drug in one case where 
morphia failed to produce any alleviation of the suffering. " 

Vertigo and Ocular Defects. — William Osier states {Mon- 
treal Med, Jour.; Univ. Med. Jour.) that the most satisfactory 
explanation of the occurrence of ocular symptoms in severe laby- 
rinthine' vertigo, he thinks, is that of Gowers. This author con- 
siders that *< ocular symptoms, secondary in origin, are present 
in some instances. In cases of ear disease an increase of pres- 
ture within the ear, as by pressing firmly the antitragus over the 
opening of the meatus, may cause nystagmus. During par- 
oxysms of vertigo the patient may be conscious of a jerky move- 
ment of objects, a quick motion in one direction and slow return, 
like that sometimes produced by nystagmus, and I have known 
it to correspond with intermitting tinnitus. This apparent move- 
ment may sometimes alone be caused by pressure on the meatus^ 
and nystagmus may be produced, with vertigo, by disease of the 
middle ear — of course, through the secondary affection of the 
labyrinth. It has been known to persist after the ear disease 
was cured, even for ten years. I have several times known 
double vision, jerky movement of objects, and distinct erroneous 
projection in the direction of the movement, so that if the patient 
attempted to touch an object the hand went too far in that direc- 
tion. Slight diplopia is sometimes due to nystagmus that is not 
quite equal in the two eyes. It is apt to cause an error in 
diagnosis. " 

TERATOLOGY. 

Congenital Fibro-papilloma of the Sole of the Foot. — 
Duiet {La Med, mod.) reported the following interesting and 
rare case to the French Surgical Society: The patient, a boy 
fifteen years of age, had a congenital tumor on the sole of his 
foot, which was painless, and of the thickness of four or five 
fingers ; it occupied the entire sole of the foot and extended up 
on the sides and toes. It was traversed by deep furrows. The 
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Teins of the leg and thigh were exceedingly varicose, and were 
as large as one's thumb, and had the appearance of a cirsoid 
aneurism. The neoplasm made its appearance in the patient's 
third year, as small white elevations, hard, and the size of a 
pin's head in the centre of the foot. 

Extirpation seemed impossible on account of the tenderness of 
the scar and the attending contractions. The author decided to 
remove it by abrasion. He employed a histological section- 
knife, after having removed the greater part of the tumor in 
small pieces with strong scissors. At the end of a few weeks 
fresh healthy granulations sprung up, and he succeeded in cov- 
ering them by Thiersch's method of skin-grafting, and the 
patient is now able to walk, two years since the operation, with- 
out any pain or injury to the surface, and without recurrence. 
— Am. Jour. Med. Sc. 

PROCTOLOGY. 

Injection of Hemorrhoids. — The injection method of treat- 
ing hemorrhoids has passed through many vicissitudes of favor 
and disfavor, and we still find the practice in vogue and growing 
in popularity. Notwithstanding all that has been said against 
the use of the hypodermic needle in the treatment of piles, and 
in favor of the knife, ligature cautery or clamp, there are many 
who continue to find injection both effective and satisfactory. 
It was urged by Kelsey, Keys, Allingham, and others, that re- 
lapses sometimes followed this practice, and that fistulse, fissure, 
or ulcer were occasional sequelae. These statements may be ad- 
mitted, but we find upon investigation that similar sequelae fol- 
low any form of operation, whether it be cutting, tying, burning 
or clamping, and that perhaps less trouble occurs after injection 
than any other of the plans of cure. 

The technique for the hypodermic injection of pile tumors is 
as follows: The bowels are cleared by a copious injection of 
warm water, the parts washed. The patient is then placed on 
his side with the legs drawn up, and directed to bear down, thus 
bringing into view the tumors to be injected; a speculum is sel- 
dom necessary. The syringe and needle should be placed in 
boiling water until required. The quantity of solution to be in- 
jected should be carefully measured ; from three to six drops for 
small tumors, and not more than ten in any case. Force the air 
out of the syringe before beginning, introduce the point of the 
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needle into the apex of the pile tamor, discharge the fluid into 
the pile only and not into the tissues beneath, and do not with- 
•draw the needle until the tumor becomes blanched and pallid. 
Place the finger over the needle prick for a moment after re- 
moval. Make a fresh solution for each treatment, and inject 
l3ut one or two tumors at one time. The patient should remain 
quiet for an hour after treatment; the diet should be of a soluble 
and relaxing nature for a few days following. 
The solution to be used is: 

51: Acidi carbolic gr. x. 

Glycerine 5J. 

Aqua SJ. 

M. 
Sig. Inject three, five or ten drops, according to size of tumor. 
— Pac, Jiec. Med. cfe Surg. 

NEUROLOGY. 

Writers' Cramp. — Edward W. Wright states that writers' 
■cramp has three chief theories regarding its pathology : 

1. A local disease; a weakness in some muscles permits the 
over-action of their antagonists, which increases the spasm. 

2. A reflex action; the result of the stimulation of the sen- 
sory nerves in the act of writing. 

3. A central origin; a want of proper balance in the co-action 
of the motor centres concerned in the action of writing. 

The latter seems to be the most satisfactory. In the muscular 
group of the eyes we can have all the causes present. If the 
■causes be present in the ocular muscles that produce writers' 
-cramp in the hand of writers, can we not have cramp in the 
muscles involved in reading? 

Constant tension of all the ocular muscles at close range for 
long periods of time, with a weak individual muscle or pair of 
muscles, with overtaxed nerves and an exhausted cortex, are the 
prominent conditions that would lead to spasm or cramp of the 
ocular group of muscles. — N'ew York Medical Journal, 

Scopolamine in Meningeal Insanity. — Tomassini states 
that ^^^ of a grain of scopolamine is beneficial as a cerebral 
■depressant in cases of meningeal insanity. If given in injections 
dt does not produce much pain or local reaction ; sleep comes on 
lapidly, the patient being quiet in a very few minutes. The 
pulse is regular, being little diminished in force or frequency ; 
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respiration is not altered. Sleep usually lasts from four to five 
hours, and may be prolonged to eight hours without any inter- 
rnption. The cases in which scopolamine is particularly indi- 
cated are those in which a powerful sedative is required — as, for 
example, acute mania and maniacal epilepsy. — Univ. Med. Jour, 

Traumatic Neuritis. — Gaston says: The development of 
traumatic neuritis is the most common complication of surgical 
cases, and there is rarely any extensive lesion which is not accom- 
panied by more or less pain, dependent upon inflammation of the 
nerve or its neurilemma. The irritation of the peripheral branch 
of a nerve may set up a train of disorders terminating in tetanua 
or lymphangitis, and the serious consequences of these affections- 
are notorious. In the latter condition ganglions as well as lym- 
phatics become involved in the inflammatory process, and suppu- 
ration is set up in the course of the lymphatics with the charac- 
teristic features of pyemia. — Railway Surgeon. 

MEDICO-LEGAL. 

Rules as to Skill and Pay Laid Down in Malpractice 
Case. — The correct rule, the Supreme Court of Iowa maintains^ 
in the malpractice case of Whitesell vs. Hill, is that a physician 
and surgeon when employed in his professional capacity is re- 
quired to exercise that degree of knowledge, skill and care which 
physicians and surgeons practicing in similar localities ordinarily 
possess. It, however, does not consider that any harm was done 
in this instance by charging the jury that, as some authorities- 
hold, the degree of proficiency, skill and care required was that 
ordinarily possessed by members of the profession in the vicinity 
where the defendant practiced, inasmuch as the evidence showed 
that there were several educated and experienced physicians and 
surgeons there. The contention, which there are also some au- 
thorities tending to support, that a valid claim for services ren- 
dered by a physician, and one for damages sustained by the pa- 
tient in consequence of malpractice, cannot co-exist, the court 
holds is not in accord with the law and practice in Iowa. It 
says that the right of one party to a contract but partly per- 
formed by him to recover the value of the services he has rendered, 
js subject to the right of the other party to a proper allowance for 
damages he may. have sustained without fault on his part for the 
failure of the party seeking to recover to fulfill the agreement 
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on his part. And it declares that it does not know of any suffi- 
cient reason for not applying these rales to the contract between, 
a physici9.n and his patient. It says that a physician may ren- 
der service which, in the main, is all that is required of him, but 
he may have been negligent in some particulars to the injury of 
his patient, and In SQch a case a proper allowance for the injury 
should be made. Likewise, if the physician's treatment is so 
unskillful or negligent that the injury exceeds the Taioe of the 
services, he should be permitted to show the value of the 
services to reduce the amount for which he is liable. And this 
is true whether the action against him for malpractice is regarded 
as founded upon contract or tort. — Daily Lancet. 

Malpractice Suit. — Some time ago William Fox sued. Dr^ 
Herman Heston of Columbus, O., for $5,000 for alleged mal- 
proctice in setting his shoulder improperly. Dr. Heston files an 
answer in which he admits that he set the member, and that the 
clavical was afterwards displaced, but claims that he did his- 
work skillfully. He says, however, that at the time that he 
commenced treating Fox he instruced him that it would require 
six weeks to effect a cure so that he could use the arm and work 
with it, and that he should not use it until the expiration of the 
six weeks. Contrary to this, Fox, without the knowledge of the 
physician, began to use his arm in about four weeks after treat- 
ment began, and before the fracture had fully healed or the bone 
was sufficiently strong. This caused a fresh displacement and 
resulted in a permanent disability to a certain extent. Dr. Hes- 
ton claims that he has not been called on to attend the man since 
the second displacement. — Daily Lancet 

Experts. — A new law, fathered by the Medico-Legal Society 
of Cleveland, 0., will be presented to the Ohio Legislature. It 
provides that in both civil and criminal cases the judge will have 
the power to appoint not less than two nor more than six physi- 
cians in cases where expert testimony is desired. The judge is ta 
examine these physicians as to their ability, and is to satisfy him- 
self that Ihey are eapa'ble of giving expert testimony. The law 
further provides that a physician is to receive no less than $10 
nor more than $100 per day, the judge having the power to fix 
the fee. — Ex, 
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BOOK REVIEWS, 



Illustrated Skin Diseases. An Atlas and Text-Book, with 
Special Reference to Modern Diagnosis and the most Approved 
Methods of Treatment. By William S. Gottheil, M.D. 4to. 
Parts 10, 11, 12 and 13; pp. 229-424. Profusely Illustrated 
with Figures in the Text and in Plates. [New York: E. B. 
Treat & Co., 1897. Price, $1.00 per part. The volume 
bound in half-morroco, $15.00. 

The three parts before us conclude this most excellent work. 
The author has done his work in a masterly manner and the 
publisher has presented it in a magnificent way. It is, on the 
whole, a publication of which the American medical profession 
may justly feel proud, and it is destined to reflect much credit 
upon American dermatology. The author struck the key-note 
when he gave such a large number of illustrations, for he made 
his lessons partake of a marked objective nature, a feature which 
every one concedes to be an essential for the proper understand- 
ing of cutaneous diseases. 

A vast amount of material is disposed of in the three parts 
before us. No less than thirty-six affections are considered and, 
in addition, the cosmetics of the skin and hair. This latter is 
certainly a most important subject, whose consideration is most 
generally observed more in the breach than in the observance. 
We cannot enter into a detailed consideration of these, but may 
state, in general terms, that each disease is treated in a practical 
way and in such manner as to enable a student to make a diag- 
nosis and inaugurate a successful treatment in the ordinary 
forms of skin disease. No little aid is rendered by the colored 
plates, which are liberally interspersed. Ampng the best among 
the latter to be found in the parts before us may be mentioned 
those illustrative of impetigo contagiosa (Plate XXII.), impetigo 
(Plate XLVI.), and erythema multiforme (Plate XLVII.), al- 
though the last has a great predominance of red in the picture. 

In Part 13 are contained the title page, table of contents and 
index. This last embraces no less than nine double-column 
pages, which renders it full and complete and of the greatest 
value in making references. Taken altogether, the happy com- 
bination of an atlas and a properly-illustrated text-book, at a 
most moderate price, has been attained and the medical profes- 
sion could not show its appreciation in a better way than by each 
one purchasing a copy and using it as his guide and counsellor. 
We shall certainly prize it as amongst the most valued works in 
our library and will no doubt have frequent occasion to refer to 
its interesting pages. 
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Ambroise Pare and His Times — 1510-1590. By Stephen 
Paget. 8vo., pp. 309. Illustrated. [New York and Lon- 
don: Gr. P. Putnam's Sons, 1897. St. Louis: J. L, Boland 
Book & Stationery Co. Price, $2.50. 

This interesting contribution to the history of medicine not 
only deals with Ambroise Pare and his surgical career, but with 
cotemporary personages with whom he came in contact and of 
the stirring events in which he was a participant. The whole 
account reads like a romance, and a most interesting one withal. 
The author has perhaps acted more in the character of one who 
collates, but he has done his work so thoroughly, so systemati- 
cally and in such an artistic manner that he has produced a new 
book and one which is good beyond the average. We are aston- 
ished to find what an active and laborious life Par^ led. Con- 
tinually in battles and sieges, he had opportunity to see his wife 
but seldom. He attended to an enormous amount of wounded 
on the battle-field and always was sympathetic and even tender- 
hearted. He would not pour boiling oil upon wounds, because it 
was too cruel, but used dressings less painful, and, in his 
opinion, much more effective. 

The author dispels the commonly accepted idea that Par^ was 
the first to ligate arteries. They were ligated in wounds before 
his time, but he was the first to ligate the arteries cut in an 
amputation. This information is derived from the writings of 
Pare himself who, despite his constant occupation, found time 
to write quite an extensive work on surgery, besides other books. 
We would recommend all students and physicians to obtain and 
read this book, which gives such a vivid account of the state of 
surgery in the sixteenth century. 

The illustrations and portraits which are given are numerous 
and interesting and are nearly all reproductions of cotemporary 
prints. 

'Transactions of the American Ophthalmological Society. 

Thirty-Third Annual Meeting. Washington, D. C. 1897. 

8vo., pp. 244. Vol. VII. Part I. [Hartford: Published by 

the Society. 1897. 

The present volume of Transactions is one in which the 
American Ophthalmological Society has done itself proud. The 
papers are all notably excellent and the operative measures 
which are advocated are certainly such as to render any operator 
proud of the result. The papers dealing with pathological sub* 
jects are very much above the average, and will have much influ- 
ence in raising the opinion so long erroneously entertained that 
the American medical profession is not scientific. 

The volume is one which is replete with matter of the highest 
interest to ophthalmologists, and the manner in which it is pre- 
sented reflects great credit upon the publication committee. It 
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is fully up to, if not above, the high standard which has been 
set in previous issues of the Transactions. 

The Care and Feeding oi Children. A Catechism for the 
Use of Mothers and Children's Nurses. By L. Emmett Holt, 
M.D. 12mo., pp. 104. Second Edition. Eevised and 
Enlarged. [New York: D. Appleton & Co. 1897. Price, 
50 cents. 

As we stated when the first edition of this little book appeared, 
it had so many excellent points that it would meet with a ready 
sale. This is just what has occurred and the result has been the 
present revised and enlarged edition. We would in no way be 
surprised to see a third edition called for in a short time. It is 
so clear, precise and concise that it becomes popular directly it 
is read. 

A Clinical Text-Book of Surgical Diagnosis aud Treat- 
ment. For Practitioners and Students of Surgery and Medi- 
cine. By J. W. Macdonald, M.D. Royal 8vo., pp. 798. 
With 328 Illustrations. [Philadelphia: W. B. Saunders. 1898. 
St. Louis: Lewis S. Matthews & Co., 714 Pine St. Price, 
cloth, $5. 00; half-morocco, $6.00 net. 

It has been very aptly said that he is a true philanthropist who 
causes two blades of grass to grow where but one grew before. 
With equal truth it may be asserted that he is as great a bene- 
factor who causes grass to grow in barren spots. This is the 
impression the book before us gives. The works, treatises, sys- 
tems and text-books as well as monographs on surgery are almost 
innumerable. Of a necessity, two of the most important topics 
bave been not sufficiently dilated upon, and it is this vacuum 
which we find filled in the book before us. Diagnosis, that most 
important element of success, is treated at length, and treatment 
is entered into at length. It is not merely surgical technique 
that occupies the author's attention, but surgical treatment in 
the true sense of the word. 

The work is written in a very systematic manner, and is quite 
thorough in the field it covers. The author has very judiciously 
omitted a consideration of the diseases of the eye, the ear and 
the skin, as these not only have a large literature, but the field 
is so large and has been so thoroughly covered that it would be 
a rather difficult task to include them within the necessarily nar- 
row confines exacted by a work like the one before us. Besides 
being recognized specialties, they are best considered at length 
in treatises exclusively devoted to them. We might almost say 
the same thing in regard to syphilis, which the author includes 
in his work. However, it may be said to be admissible from the 
fact that he considers the surgical aspects of the disease, and 
touches but lightly upon its purely medical treatment. 



1898.] LiTEBA&Y Notes. Ill 

' A most commendable feature of the work is its marked clini. 
<;al character. In his introductory remarks the author offers 
yery pertinent advice when he insists upon a thorough examina- 
tion of a patient. For, as he truthfully says, how disappoint- 
ing it must be to see a patient succumbing to pulmonary tuber- 
•culosis after an operation for pyosalpinx; or discover a death 
from carcinomatous liver after clamping hemorrhoids ; or discover 
•a dislocation of the elbow after the healing of a fractured humer- 
us. And yet such mishaps could have been prevented by a more 
thorough examination and a smaller desire to operate. While this 
advice is addressed to young surgeons, it would prove equally 
profitable to many older ones who err frequently in the same 
manner. 

Lack of space forbids our entering into a detailed account of 
the entire work, as it covers such a vast range of subjects. But 
we cannot refrain from calling attention to one subject, which is 
-always of the highest interest to physician and surgeon, and 
which is handled by the author in a masterly way. It is easily 
surmised that we refer to aneurism. This is taken up in all of 
its aspects, and in a manner which shows an intimate acquaint- 
ance with the subject. So far as medication is concerned, he 
looks favorably upon iodide of potassium. Injuries and diseases 
of the digestive system, from the mouth to the anus, form an 
* important chapter, in view of the fact that it includes operative 
procedures, upon the stomach and intestines. The work appeared 
a very little too early to have enabled the author to allude to the 
latest surgical triumph — complete removal of the stomach fol- 
lowed by success. The application of the X-rays to surgery fit- 
tingly closes the work. 

The illustrations, some in colors, are numerous and good. 
The skiagraphs are particularly so. The typography, binding 
and general appearance are most excellent, as are all the books 
issued by Mr. Saunders, who has produced a revolution in the 
issuance of fine medical and surgical works by the best authors 
at a price within the reach of all. 
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Books Received. — The following books have been received 
during the past month and are reviewed in this number of the 
Journal : 

Illustrated Skin Diseases. An Atlas and Text-Book, with 
Special Reference to Modern Diagnosis and the most Approved 
Methods of Treatment. By William S. Gottheil, M.D. 4to. 
Portfolios 10, 11, 12 and 13. Pp. 229-424. Profusely Illustrated 
with Figures in the Text and in Plates. [New York: E. B. 
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Treat & Co. 1897. Price, $1.00 per Portfolio. The volume 
boand in half-morocco, $15.00. 

Ambroise Par6 and His Times — 1510-1590. By Stephen Paget. 
8vo., pp. 309. Iliastrated. [New York and London: G. P. 
Putnam's Sons. 1897. St. Louis: J. L. Boland Book and Sta- 
tionery Co. Price, $2. 50. 

Transactions of the American Ophthalmological Society. 
Thirty-third Annual meeting, Washington, D. C. 1897. 8vo., 
pp. 244. Vol. VIL, parti. [Hartford: Pulished by the Soci- 
ety. 1897. 

The Care and Feeding of Children. A Catechism for the Use 
of Mothers and Children's Nurses. By L. Emmett Holt, M.D. 
12mo., pp. 104. Second Edition. Revised and enlarged. [New 
York: D. Appleton & Co. 1897. Price, 50 cents. 

A Clinical Text-Book of Surgical Diagnosis and Treatment* 
For Practitioners and Students of Surgery and Medicine. By 
J. W. Macdonald, M.D. Royal 8vo., pp. 798. With 328 Illus- 
trations. [Philadelphia: W. B. Saunders. 1898. St. Louis: 
Lewis S. Matthews & Co., 714 Pine St. Price, cloth, $5.00; 
half -morocco, $6.00 net. 

The Microscope ceased publication with its December (1897) 
issue. Its subscription list has been turned over to the American 
Monthly Microscopic Journal, 

The American Monthly Microscopic Journal will be a 
sixteen-page illustrated magazine in 1898, and confined to the 
subject of microscopy. The ** contributions to biology " will be 
omitted in future issues. 

The International Journal of Microscopy and Natural 
Science was discontinued in October, 1897, after having con- 
tinued for sixteen years. 

The Journal of the Royal Microscopical Society is said 
to be in a bad way and apt to go under at almost any time. 

The Medical Age changed editors with the beginning of the 
year. Dr. G. Archie Stockwell retired and Dr. Frederick Whar- 
ton Mann of Detroit, who was at one time editor of the Physi- 
dan and Surgeon^ assumed the editorial responsibilities con- 
nected with the Age. 

The Albany Medical Annals now appears in a new cover, 
which is both neat and chaste in design. It is a real improve- 
ment upon its former appearance. 

Antikamnia Calendar. — Our readers will remember the very 
favorable impression created by the Antikamnia Calendar for 
1897, which contained colored drawings made by Dr. Louis 
Crusius. The Calendar for 1898 is similar in general features 
to that of its predecessor, but, to our mind, is much superior. 
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The << skeleton sketches " of the well-known artist-physician had 
attained a wide celebrity, and we regret sincerely that the recent 
death of their author will deprive us not only of his pleasant 
personality, but of the genial humor of his pleasant spirit. The 
Antikamnia Co. has aimed to send one calendar to each member 
of the profession, but if any has been accidentally omitted he 
may obtain one by accompanying the request with his profes- 
sional card. 

Index Catalogue of the Library of the Surgeon-GeneraFs 
Office, United States Army. Authors and Subjects. Second Se- 
ries, Vol. II. B-By water. * Washington: Government Printing. 
1897. Pp. 954. This volume, according to Dr. Huntington's 
statement, includes 15,732 author- titles, representing 6,383 vol- 
umes, 14,802 pamphlets; it also contains 5,774 special titles and 
special books, and 21,725 titles of articles in periodicals. 

Surgeon-General Sternberg and Deputy Surgeon-General Hunt- 
ington are certainly deserving of congratulations upon their 
work, which is being energetically pushed at the rate of two vol- 
umes a year. The Index Catalogue will certainly remain an im- 
perishable monument to American medical literature, and an in- 
valuable reference- book to that of the entire civilized world. 

The Philadelphia Medical Journal has arrived, and it cer- 
tainly fulfills the promises held out by its projectors. It is a 
large quarto of 44 pages, well printed and most carefully edited. 
A peculiarity in its make-up which strikes the reader is that 
editorial comment opens its pages and original articles close 
them. The Journal is replete with .domestic and foreign news, 
not to mention a very good condensation of the best articles in 
the leading English and American publications. As we have 
already mentioned in a previous number. Dr. George M. Gould 
is editor and Dr. Augustus A. Eshner, assistant editor. The 
subscription price is $3.00 per annum, which is certainly a small 
sum when we take into consideration the size and value of the 
publication. It proposes to watch over the interests of the pro- 
fession, and judging from the st^nd taken in the first number it 
will certainly do so. We wish the Journal every success, and 
shall certainly anxiously look forward to the appearance of each 
number and read it with much pleasure. 

Sunshine. — Just a bit of real sunshine and pleasure dropped 
into our office this morning. A thing of beauty is Vick's 
Qarden and Floral Guide, with its cover of delicate tints, blue, 
pink, and gold, and the Golden Day Lily and Daybreak Aster 
embossed in bold relief. 

The many half-tone illustrations are as life-like as possible 
to make by photograph. One can almost smell the fragrance 
from the flowers; and the radishes and asparagus in glass dishes 
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look very tempting. No doubt but this catalogue is the best one 
sent out by James Vick's Sons of Rochester, N. Y., during the 
forty-nine years they have been in business, and next year will 
be their Golden Wedding anniversary, and it is their intention to 
give a handsome souvenir to each customer for 1898. 

If interested in good gardening write at once, simply mention- 
ing the JounNAL, and receive a copy of this elegant seed cata- 
logue free. 

Announcement. — We have received an announcement from 
Mr. W. B. Saunders, the well-known book publisher of Phila- 
delphia: 

The American Text-Book of Genito-Urinary and Skin Diseases 
(Including Syphilis), by Drs. Bolton Bangs and Wm. A. Harda- 
way, will not be ready until the Utter part of February. 

An English edition of the world-famous Lehmann Hand 
Atlases will appear during the year, embracing seven or eight or 
possibly ten numbers at very moderate prices. The following 
will be issued at an early date: 

Atlas of Internal Medicine and Clinical Diagnosis. By Dr. 
Chr. Jakob, of Erlangen. Edited by Augustus A. Eshner,M.D. 
68 colored plates, and 61 illustrations in the text. 

Atlas of Legal Medicine. By Dr. E. R. von Hofmann, of 
Vienna. Edited by Frederick Peterson, M.D. With 120 col- 
ored figures on 56 plates, and 193 beautiful half-tone illustrations. 

Atlas of Operative Surgery. By Dr. O. Zuckerkandl, of 
Vienna. Edited by J. Chalmers DaCosta, M. D. With 24 col- 
ored plates, and 217 illustrations in the text. 

Atlas of Laryngology. By Dr. L. Griinwald, of Munich. With 
107 colored figures on 44 plates ; 25 black-and-white illustrations. 

Atlas of External Diseases of the Eye. By Dr. O. Haab, of 
Zurich. Edited by G. E. de Schweinitz, M.D. With 100 col- 
ored illustrations. 

Atlas of Venefeal Diseases. By Dr. Karl Kopp, of Munich. 
Edited by L. Bolton Bangs, M.D. With 63 colored illustrations. 

Atlas of Skin Diseases. By Dr. Karl Kopp, of Munich. 
With 90 colored and 17 black-and-white illustrations. 

Val Valzal and Nisbet's Diseases of the Stomach, Keen's Sur- 
gical Complications and Sequels of Typhoid Fever, and Chapin's 
Compendium of Insanity will very shortly appear. They are all 
most excellent and thorough works, gotten up in the highest style 
of the book-maker's art. 

We are also informed by Mr. Saunders that he has in prepara- 
tion for early publication the following: 

An American Text- Book of Diseases of the Eye, Ear, Nose, 
and Throat. Edited by G. E. de Schweinitz, M.D., Professor of 
Ophthalmology in the Jefferson Medical College, Philadelphia; 
And B. Alexander Randall, M.D., Professor of Diseases of the 
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Ear in the University of Pennsylvania and in the Philadelphia 
Polyclinic. 

An American Text-Book of Pathology. Edited by John 
Guit^ras, M.D., Prof essor of General Pathology and of Morbid 
Anatomy in the University of Pennsylvania ; and David Biesman, 
M.D., Demonstrator of Pathological Histology in the University 
of Pennsylvania. 

An American Text-Book of Legal Medicine and Toxicology. 
Edited by Frederick Peterson, M.D., Clinical Professor of 
Mental Diseases in the Woman's Medical College, New York; 
Chief of Clinic, Nervous Department, College of Physicians and 
Surgeons, New York; and Walter 8. Haines, M.D., Professor of 
Chemistry, Pharmacy, and Toxicology in Bush Medical College, 
Chicago, Illinois. 

Stengel's Pathology. A Manual of Pathology. By Alfred 
Stengel, M.D., Instructor in Clinical Medicine, University of 
Pennsylvania; Physician to the Philadelphia Hospital; Professor 
of Clinical Medicine, Woman's Medical College; Physician to tbe 
Children's Hospital; late Pathologist to the German Hospital, 
Philadelphia, etc. 

Church and Peterson's Nervous and Mental Diseases. Ner- 
vous and Mental Diseases. By Archibald Church, M.D., Pro- 
fessor of Mental Diseases and Medical Jurisprudence in the 
Northwestern University Medical School, Chicago; and Frederick 
Peterson, M.D., Clinical Professor of Mental Diseases' in the 
Woman's Medical College, New York; Chief of Clinic Nervous 
Department, College of Physicians and Surgeons, New York. 

Heisler's Embryology. A Text-Book of Embryology. By 
John C. Heisler, M.D., Professor of Anatomy in the Medico- 
Chirurgical College, Philadelphia. 

K3'^le on the Nose and Throat. Diseases of the Nose and 
Throat. By D. Braden Kyle, M.D., Chief Laryngologist to St. 
Agnes' Hospital ; Bacteriologist to the Orthopedic Hospital and 
Infirmary for Nervous Diseases; Instructor in Clinical Micro- 
scopy and Assistant Demonstrator of Pathology, Jefferson Medi- 
cal College, Philadelphia. 

Hirst's Obstetrics. A Text-Book of Obstetrics. By Barton 
Cooke Hirst, M. D. , Professor of Obstetrics in the University of 
Pennsylvania. 

West's Nursing. An American Text-Book of Nursing. By 
American Teachers. Edited by Robert M. West, Late Superin- 
tendent of Nurses in the Hospital of the University of Pennsyl- 
vania. 

This is certainly a large and valuable number of publications, 
for which the profession is certainly under obligations to the 
publishers. The American Year-Book for 1898 also keeps up 
the high standard adopted in the first two issues. 
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medicine, but cannot have been pablished, and most be received 
by the secretary of the college on or before May 1, 1898. 

Each essay mast be sent without signature, but mnat be plainly 
marked with a motto, and be accompanied by a sealed envelope 
having on its outside the motto of the paper and within the 
name and address of the author. 

It is a condition of competition that the succeDsfnl essay or a 

f copy of it shall remain in the possession of the college; other 

essays will be returned upon application within three months af- 
ter the award. 
■^ The Alvarenga Prize for 1897 has been awarded to Dr. Joseph 

pr Collins of New York, for his essay entitled "Aphasia." 

M Thomab B. Neilson, 

p Secretary. 

r American Medical Association Meeting. — The next an- 

' nual meeting of the American Medical Association, which will 

r take place in Denver, Col., June 7 to 10 inclusive, 1898, prom- 

: ises from present indications to be one of the best and most suc- 

cessfal in its annals. The profession of Colorado is a unit in 

its endeavor to make it a success, and Denver is making its 

strongest exertions to make the occasion a memorable one. The 

physicians of this great State wish to show the profession of this 

country that the Great West need not cede one iota to the South 

in the matter of hospitality and lavish generosity as well as 
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Someone haa very aptly said that tbe Burlington Route is 
' ' the only " road to Denver ; and anyone who has traveled by thia 
line will certaiDly endorse this. It is the Scenic Route acrosa 
the continent, whose beauties increase nith the distance it tra- 
verses. The finest, most gorgeous and majestic scenes of this 
continent are unrolled to the delighted gaze of the travelers, 
who never cease wondering at tbe lavish display made by Natnre. 
Add to this that all the comforts known to modern travel, a per- 



fect equipment, and an unsurpassed road-bed and palatial cars 
complete in all tbeir appointments, altend the wants and deaires 
of tbe traveler, and it ia easily uoderatood why a trip over this 
road is considered such a luxury. 

We would certainly advise all our readers who contemplate a 
trip to Denver to take this route. Those who live east of St, 
Louis should see to it that tbe roads they take connect with tbe 
Burlington Route, if they wish to have a pleasant journey in 
pleasant company. We certainly expect to see every delegate 
and non-delegate who attends the meeting of tbe American Med- 
ical Association to be held in Denver next June go there by way 
of the only route which does so in a direct way and in tbe best 
manner. Those who desire to know particulars should address 
L. W. Waddy, Gen'l Pass, Agent, St, Louis. 
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Circular Announcing Death of Passed Assistant Surgeon 
W. D. Bratton, U. S. Marine Hospital Service. — 
To the Medical Ofl3eers of the U. S. Marine Hospital Service: 

I have the painfal daty of announcing to the officers of the 
Service the sudden death of the Passed Assistant Surgeon Wil- 
liam D. Bratton, which occurred at Sabine Pass, Texas, on the 
2nd instant, under peculiarly distressing circumstances. 

In the pressing need of medical officers for active work during 
the present yellow fever epidemic in the South, Passed Assist- 
ant Surgeon Bratton, though an invalid, and therefore on wait- 
ing orders, promptly volunteered his services to meet the emer- 
gency, and the tender was accepted in the spirit in which it was 
made. He was ordered to Sabine Pass to assume charge of Ser- 
vice matters relating to the quarantine service at that port, where 
lie arrived and reported himself on duty the 28th ultimo. On 
the 1st instant he had been superintending the disinfection of a 
vessel, and returning to the ship to reassure himself upon the 
work done, he fell through a ventilating hold, striking his head 
on an iron knee, producing concussion of the brain. He re- 
mained undiscovered for several hours, and when found was un- 
conscious and remained so until death occurred, eighteen hours 
after the unfortunate accident. 

William Da Bose Bratton was born in Fairfield County, South 
Carolina, June 23, 1860, the son of General John Bratton of 
Winnsboro, in that state. His early education was acquired in 
Mt. Zion School, Winnsboro, and at Abbeville, South Carolina. 
In 1874 he was matriculated at the Carolina Military Institute 
at Charlotte, North Carolina, remaining two years, and then en- 
tered the University of the South at Sewanee, Tennessee, where 
he received the degree of B.S. in 1880, after a three years' 
course. He at once began the study of medicine and was grad- 
uated at the Medical College of South Carolina, March 1, 1884, 
and for the year following was House Surgeon at the Charleston 
City Hospital. 

He was commissioned as Assistant Surgeon April 1, 1885, and 
assigned to duty at New York. His subsequent stations while 
in that grade were San Francisco, Cal., as medical officer of 
revenue cutter *< Cor win " for service in Ai^skan waters, and then 
for temporary duty at Port Townsend, Wash. He was commis- 
sioned a Passed Assistant Surgeon April 2, 1888, and again as- 
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signed to daty as medical oflScer on the revenue cutter < < Bear '^ 
for service in Alaskan waters. In May, 1889, he was ordered to 
duty in command of the Service at Portland, Oregon, where he 
remained two years, and was then assigned to duty at Chicago, 
111. In 1893 he was placed in command of the Service at Buf- 
falo, N. Y., where he remained till January 9, 1894. 

In the fall of 1893 he first became aware of a condition of his 
health, which gradually disclosed a tuberculous character, and, 
after the Bureau had been officially informed of it, he was sent 
to Wilmington, N. C, for its favorable climate, where he re- 
mained several months, doing meanwhile temporary service at 
Delaware Breakwater Quarantine; but later he was placed on 
<< waiting orders" (January 1, 1895), taking up his residence in 
Arizona and finally at Albuquerque, New Mexico, to obtain the 
advantages of the south west'ern arid region. After a two years' 
residence there he reported, in March, 1897, his gradual return 
to a state of health which justified him in asking for an early re- 
storation to active duty ; but further delay was advised in order 
that he might have the benefit of a longer residence and, if pos- 
sible, a permanent cure. 

Passed Assistant Surgeon Bratton, during the period of < * wait- 
ing orders," became much interested in the climatic treatment 
of consumptives, and wrote several reports on the arid region of 
the Southwest as the best locality for such work, recommending 
the establishment of a sanitarium in that section for the treat- 
ment of patients of this Service suffering from the disease. 

His literary and scientific attainments were of a high order, 
and his studious habits and keen faculties enabled him to main- 
tain in the Service a reputation for unusual professional know- 
ledge and skill in practice. Officially, devotion to duty was al- 
ways a paramount consideration with him, and his conscientious- 
ness in respect thereto was a marked characteristic of his work. 

Personally, he was of modest and reserved manner, yet frank 
and manly in his demeanor, and actuated by a high sense of 
honor in all relations with his associates. He was in every re- 
spect a noble officer. Respectfully yours, 

Walter Wyman, 
Supervising Surgeon-General, M. H. S* 



1898.] 121 



MISCELLANEOUS NOTES. 



Plasmodicide the *' Happy Medium" at Oak Liawn 
Retreat*— Dr.« Frank Parsons Norbary, editor of the Medical Fort- 
nightly y and Medical Superintendent at Oak Lawn Retreat, Jackson- 
ville, 111., formerly Professor of Nervous and Mental Diseases in the 
St. Louis College of Physicians and Surgeons, and Assistant Physician 
to the Central Illinois Insane Asylum at Jacksonville, 111., writes the 
Howard Chemical Company, under date of December 11, 1897, as 
follows: *' * * ♦ The writer has great personal confidence in your 
preparation, using it both in private practice and at Oak Lawn 
Retreat," etc., etc., etc. (Signed.) Frank P. Norbdry. 

An Arg^ument. — ^It is the opinion of eminent gynecologists that 
the surgical treatment of the diseases of women has been largely over- 
done, and that much useless mutilation has been inflicted in cases 
which could have been treated more safely and effectively by local 
applications. 

Conservatism is again becoming the watchword, and the medical 
profession is recognizing the fact that the knife should be resorted to 
only when medicinal treatment has failed. When it is considered 
that congestion and inflammation constitute the chief elements in 
many genital diseases, it is easy to understand why Micajah^s Medi- 
cated Uterine Wafers have effected so many radical cures, and have 
proved so often an efficient substitute for surgical measures. These 
wafers exert a specific influence in relieving congestion, reducing 
inflammation, and re-establishing normal conditions of the affected 
mucous membranes. Under their influence, pain and other discomforts 
are alleviated, discharge caused to disappear, and exudates absorbed. 
They act safely, efficiently and agreeably in all cases where an anti- 
septic, astringent, and general tonic and alterative action upon the 
genital organs is indicated. 

Their particular sphere of usefulness is in vaginitis, leucorrhoea, 
endometritis, prolapse of the uterus, and menstrual disorders, 
especially those incidental to the menopause. 



Cut this out and mall to the Ph^nique Chemical Co. of St. 
Louis, Mo., and you will receive, free of charge, sample, literature 
and reports on the New Vegetable Analgesic and Antipyretic that 
has come to take the place of Morphine, Acetanilid and its many 
compounds. G4rofen contains no coal-tar products, nor opium or 
its alkaloids in any form. No. 21. 
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Case of Phthisis Treated by Paqain's Serum.— Dr. Hoell 
Taylor, Mentone, Gal., May 7, 1896 : Case 1, July 14, 1895. Dr. H. T., 
married, without children, age 39; previous residence New York City. 
Not hereditary. Present weight 118^ lbs.; normal weight 125 lbs.; 
height 5.ft. 5 in.; pulse 116; temperature lOO'^'F. in afternoon. Six 
months ago was very ill; improyed with climatic and general treat- 
ment up to March; 1895 ; since then has made little progress. Coughs 
a little in the evening and morning, and expectorates a small quantity. 
Evidences of cavity in the left upper lobe. Has the cahexia well 
marked, and does not recuperate well after slight exertion. Appetite 
fair, and digestive system in good condition. Administered 10 ms. of 
Dr. Paquin's Serum to-day. 

July 17th, 20 ms. July 19th, auxilliary gland enlarged. July 20th, 
a good deal of irritation about the points injected. July 27th, urticaria. 
July 30th, all of the above symptoms disappeared yesterday, and the 
patient began for the flist time to note improvement. 

Aug. 4th, has been taking from 15 to 18 ms. Tires less easily, and 
recuperates more rapidly; complexion improved; skin better; color 
redder. Cough and expectoration continue the same ; temperature 99^ 
F. in afternoon. Aug. lOth, takes 25 ms. 

Sept. 11th, weight 120 lbs.; temperature 99"" F. in afternoon; has 
been taking from 24 to 28 ms. Sept. 20th, weight 124 lbs. 

Oct. 6th, cough and expectoration continue much the same; 
cachexia has disappeared; recuperative power restored. Oct. 15th, 
weight 128 lbs. Oct. 17th, weight 129 lbs. 

Nov. 5th, weight 132 lbs. Nov. 21st, weight 133 lbs. 

Jan. 31st, 1896, cough and expectoraaon ceased entirely on Dec. 
12th and the serum was discontinued. The patient has been engaged 
in active practice. Took cold on Jan. 12th and developed a cough for 
a few days. After then there was some expectoration without cough, 
and it was deemed advisable to commence the serum again, which 
was done to-day. 

Feb. 8th, no reaction followed the resumption of the serum ; weight 
134t| lbs. 

April 16th, weight 137 lbs.; slight cough and expectoration; tem- 
perature normal. Occasionally one or two bacilli can be found on a 
slide. Patient is actively employed in the practice of his profession. 

Cactina Fillets in Weak and Irregular Action of Heart. 

— I take pleasure in offering my testimony to the great value of Cac- 
tina Pillets in cases of weak and irregular action of the heart. I have 
used them for four years and have never been disappointed in them. 
They not only stimulate the heart, but improve that organ perman- 
ently. I find them very useful in all cases of typhoid fever and pneu- 
monia. 
Kent, Ind. C. B. Matthews, M.D. 
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A Winter Remedy. — That Codeine had an eflpecial effect in cases 
of nervous coughs, and that it was capable of controlling excessive 
coughing in various lung and throat affections; was noted before its 
true physiological action was understood. Later it was clear that its 
power as a nervous calmative was due, as Bartholow says, to its special 
action on the pneumogastric nerve. Codeine stands apart from the 
rest of its group, in that it does not arrest secretion in the respiratory 
and intestinal tract. 

The coal-tar products were found to have great power as analgesics 
and antipyretics long before experiments in the threapeutical labora- 
tory had been conducted to show their exact action. As a result of 
this laboratory work we know now that some products of the coal-tar 
series are safe, while others are very dangerous. Antikamnia has 
stood the test, both in laboratory and in actual practice ; and is now 
gene ally accepted as the safest and surest of the coal-tar products. 
Five grain ^^ Antikamnia and Codeine Tablets,^' each containing 4^ 
grains Antikamnia, }^ grain Sulph. Codeine, afford a very desirable 
mode of exhibiting these two valuable drugs. The proportions are 
those most frequently indicated in the various neuroses of the throat) 
as well as the coughs incident to lung affections. 



Handbook of . . . 

Dermatology. 



BY 

A. H. Ohmann-Dumesnil, A.M., M.D. 



In one handsome volume, illus- 
trated with 50 full-page plates and 
numerous engravings in the text. 



. . PRICE, S2.50 POST-PAID . . 



SPECIAL PRICE to Subscribers of the JOURNAL : 



One copy of Handbook of Dermatology and one 
year's subscription to the JOURNAL $2.50. 



124 Miscellaneous Notes. [Febraary, 

G^rof en.— (Condensed article from Medical Summary by Dr. Ben 
Brodnaz.) Name of product changed from Ourania to G&rofen. 

After trying a preparation called G&rofen, I thought some of my 
brethren would like to know of a pleasant pain reliever. Sometime 
ago I received a sample of the remedy from the Ph^nlque Chemical 
Co. of St. LoulSy ACo., but as I had a supply of other material, and not 
many cases requiring the effects, I put off testing It until I had a case 
of sick headache. I watched the effects of one tablet every half hour, 
with the result that the second tablet gave relief, and after the third 
the patient slept well. There was no diaphoretic effect from It, and 
no after-effects that were unpleasant. The lady woke up as from a 
natural sleep. In a case of uterine pain from supressed menstruation 
the effects were Immediate, and after five tablets— one every half hour 
— there was perfect eise. I had used Macrc^tls (B. Keith & Co.^s con- 
centrated tincture) for a day or two and continued the same for several 
days after the flow commenced. I have also used G&rofen in several 
cases of measles In people over 40 years old, with the effect of quiet 
sleep and much coaifort to the patients. I cannot but think It Is the 
hypnotic which will take the place of morphine, acetanllld, and Its 
many compounds and mixtures. It answers a splendid purpose where 
you desire to allay pain without any sweat or any of the effects of 
heart action with which the coal-tar preparations are charged. As a 
quieter of pain, pure and simple, I have found nothing superior to it 
outside of a hypodermic of morphine. I dread the use of morphine 
among my clientele, and have for several years tried everything that 
would In any way supplant it. This preparation, I believe, comes as 
near to it as any that I have used. 

Brodnax, La. Db. Ben Brodnax. 



Hypnotic Magazine*— 

Doctor : You want facts about Hypnotism. 

You want to test Suggestive Therapeutics. 
You want the Hypnotic Magazine. 
Ten cents a copy; $1.00 a year, including premium book on Sug- 
gestive Therapeutics. 

Psychic Publishing Co., 

66 Fifth Avenue, Chicago. 



Chionia in Constipation. — Obstinate Constipation. — I used 
Chionia, a teaspoonful three times a day and at bed times In a case of 
long-standing obstinate constipation. The first three nights I directed 
a hot water enema to be given every night. This treatment brought 
about regular and spontaneous evacuations and resulted in a complete 
cure. 

Lickton, Tenn. E. T. Bainbridge, M.D. 
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ORIGINAL COMMUNICATIONS. 



TRICHOPHYTOSIS AND FAVUS.* 

* BY DR. P. G. UNNA, HAMBURG, GERMANY. 

Translated by Dr. W. P. Loth, of St. Louis. 
[CONCLUDED.] 

Frau Dr. Trachsler succeeded through loug sterilization by 
means of alcohol in obtaining this pure culture from this case of 
kerion, in spite of the great uncleanliness of the child's scalp. 
Kerion is not very rare in Hamburg, since I have here two other 
cases to present to you. This class of trichophy tic granulomata 
is, as you see, evidently a clinical one, but it is possible that it may 
become also a purely botanical one, if it should be shown that 
the ectothrix fungus forms an individual class in the botanical 
sense. 

1 will in this connection merely mention trichophytic disease 
of the nails, which is clinically, but not etiologically, very little 
known. 

What Sabouraud has already so well accomplished with regard 
to trichophytosis in Paris, %. e. , the analysis of the clinical feat- 
ures on the basis of mykological investigation, Frd.nk, Neebe 
and I have, to a certain degree, succeeded in doing here in Ham- 
burg with regard to the favus fungus. The latter work is by far 
more difficult, because on the one hand favus, owing to the con- 



*Two lectures delivered in a post-Graduate course for physicians, in Hamburg. 
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stant presence of the scatula, presents a more uniform clinical 
aspect than the trichophytosis, and on the other hand favus in 
this region is of such rare occurrence that the finer clinical dis- 
tinctions can never here be studied by confrontation of patients. 
In this respect our colleagues in Russia, Austria, Italy, in sev- 
eral French cities, Lyons, Bordeaux, and even in cleanly Am- 
sterdam, are more fortunate, while in Paris favus, in contrast to 
trichophytosis, is rare, and in London is almost unknown. 

The great multiplicity of the exciting factor of favus could 
be established by my pupils and myself only by means of mate- 
rial which was sent to us from regions where the disease is more 
prevalent, and by comparing the achorion fungi in pure culture 
derived from this material. The chief results of these investi- 
gations were : 

1. That nearly all of the scutula sent to us from the most 
diverse quarters of Europe were due to different fungi, and even 
those from one city, as, for instance, those from Amsterdam, 
did not show the same fungus. 

2. That in general the various favus fungi could be divided 
into two classes, according to whether they required more or less 
oxygen. This physiological difference is shown very plainly in 
cultures by the fact that the aerophile variety, which comprise 
the smaller group, form in the culture medium white air mycelia 
with peculiar air spores, but show none of the swellings of the 
mycelia in the medium, which characterize the aerophobic variety. 
This second group, the larger, is characterized by the scarcity or 
absence of air mycelia and spores, but in contrast grows deeply 
into the culture medium, there forming variously-shaped masses, 
which may serve for the further division of this group. (Cul- 
tures of both shown). 

Unfortunately it has so far been impossible to establish the 
clinical peculiarities which doubtless are present when infection 
with the various forms of favus occurs. This can be accom- 
plished only in places where numerous cases of favus are found. 
Nevertheless I have been fortunate enough to make a beginning 
in this direction, which gives promise of good results. I have 
succeeded in showing that the first three favus in pure culture 
produce on the cheek of the grey mouse scutula of entirely dif- 
ferent form, surface, consistency and color (chamois skin, cream 
yellow); and in 1891 I demonstrated in the Hamburg Medical So- 
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ciety a case which will always remain of paramount importance 
in the history of the study of the multiplicity of favus. At my 
request Dr. Williams inoculated his own leg with two of the vari- 
eties of favus of my classification (F. griseus and F. sulf ureus 
celerior), which soon showed two groups of scutula which dif- 
fered from each other very plainly in number, form, consistency, 
color, attachment, rapidity of growth, degree of surrounding 
area of inflammation, and preceding symptoms of inflammation, 
which were very evident to every observer. 

The botanical differences already referred to will become very 
important in the explanation of the typical forms of favus in 
which the formation of scutula is absent or very scanty, and in- 
stead there is seen only a very abundant scaling or an erythema, 
with or without pustules, in areas of atrophic skin resembling 
favus. These cases, which have been described especially by 
French investigators (Besnier, Dubreuilh), will hereafter be as- 
cribed to infection by certain forms of favus. 

If we now turn from the differences to the features common 
to all typical cases of favus, we must at once, in addition to 
the formation of the scutulum, of which I will speak more fully, 
mention the fact that it is a disease of unusual chronicity, one 
might almost say of unlimited duration. No spontaneous recovery 
occurs at the time of puberty as in the case of trichophytosis in 
children; adults, affected in their youth, do not enjoy greater im- 
munity, though fresh infection is rare in adult life. Therefore 
it is not remarkable to find that a grandmother suffering from 
favus since her youth infects her grandchild sleeping in the 
same bed, while the parents of the latter remain free from the 
disease. Scarcely any region of the body is immune — the scalp, 
trunk, limbs, the nails can be attacked with the formation of 
typical scutula; only the border line of the scalp possesses a no- 
ticeable immunity, as Besnier observes, so that it often remains 
free even where the entire head is affected ; it is the same band 
which is such a favorite location for seborrheic eczema, certain 
syphilides and so-called acne varioliformis. Further, in favus 
the hairs show a special resistance; they are thickly penetrated 
by the hyphens, which extend into the follicle, almost to the 
papilla itself, and for some distance above the level of the skin, 
yet they do not break off spontaneously as in trichophytosis, 
and even can be epilated for some time without breaking. It 
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has not yet been clearly established what this resistance is due 
to ; it cannot be because the hair shaft is penetrated by fewer 
hyphomycetse, for this is much more marked than in the case 
of hair affected by the microsporon, where the hyphen pen- 
etrate only the center of the hair, and yet the hairs break off 
short just above the hypertrophic root sheath. I believe that 
the destruction of the shaft in trichophytosis depends on a 
bursting caused by the pressure of the growing and spore-form- 
ing hyphen, and that this bursting does not occur in favus, be- 
cause the greater number of hyphen dry up in the hair in vivo, 
which is evident in the stained and unstained preparations of the 
favus hair under the microscope here. You see in them the lo- 
cation of the greatest number of hyphomycetse distinguished 
only by air-threads of the same character as the hyphen them- 
selves. It is this firmness of the favus-affected hair which al- 
lows the use of epilation to a far greater extent than in tricho- 
phytosis. 

In the next * place, all forms of favus appear on the human 
skin in the form of a scaling erythema, with rapid centripetal 
extension, as in trichophytosis; but this stage, in which it re- 
sembles trichophytosis, tends to heal spontaneously, and then 
in certain protected places, chiefly about the hair follicles, small 
white spots appear, which change to yellow, and grow into the 
characteristic scutula. 

Thus in favus the first superficial inflammation, which may be. 
very severe in directly inoculated cases, disappears, to give place 
after a short time to a more deeply-seated and chronic inflamma- 
tion, which has a very slow course, and is accompanied by the 
formation of the scutulum and a granuloma seated deeply in the 
skin. Even this latter stage is often accompanied by hypere- 
mia on the scalp ; on the bare skin the scutulum is surrounded by 
chronic inflammation and an underlying hyperemia, on removal 
of the scutulum, which have the character of a collateral con- 
gestion hyperemia, and are due to the presence of the scutu- 
lum. This presence, in addition to the hyperemia, flnally causes 
a symptom which is of considerable value in differential diagno- 
sis, since it far outlasts the infectious period — atrophy of the 
skin. Wherever scutula have been located on the scalp, we And 
later depressions of the same round form, bald, smooth, shining 
and white, as this cured patient shows. Wherever these occur 
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they cause the suspicion of former favus infection. On the 
hard skin these lasting atrophies are usually not found ; here, af- 
ter removal of the scutula the depression rapidly disappears; 
only in places where they have remained a long time and where 
bone or firm fascia has offered greater resistance immediately 
under the skin, does permanent atrophy at times occur. 

On the other hand while the scutulum is present there is never 
any serious exudation, any formation of papules or ulceration. 
The formation of the scarlike atrophy is never accompanied by 
moisture; when nodules appear, trichophytosis or some entirely 
different disease of the skin is present. 

Finally, for differential diagnosis, one symptom is to be empha- 
sized, which appears to be really characteristic, since it occurs 
not only on the patient, but also in cultures of favus — that is a 
peculiar mouselike odor; this is not always readily distinguished, 
however; I have perceived it only about such patients' who were 
covered with many scutula, and where the diagnosis was not in 
doubt. 

We must still speak more fully of the scutulum, the chief 
symptom of the disease. This is a cup-shaped mass, readily re- 
moved from the epidermis in which it grows, consisting entirely 
of fungus and spores, of a similar flat form, with slightly de- 
pressed surface. This shape has been ascribed to the fact that 
this fungus mass becomes imbeded in a hair follicle, and that 
while the periphery extends, the middle, where it is attached to 
the hair, remains in its original stage. In fact, however, the 
scutula are usually penetrated by a hair, as that they can be 
pulled up around it as if around a support, in cases where the 
hair still remains ; it can be seen that they are not particularly 
adherent to the hair, and moreover that by no means all the de- 
pressed masses are penetrated by hair. 

The correct cause of the formation of the dimple lies more 
likely in the growth of the scutulum itself, and occurs very 
simply in this way; while in all cases of trichophytosis and other 
diseases due to hyphomycetse, even in favus, in the erythemous 
trichophytic primary stage, the mycelia grow horizontally in the 
horny layer; where a scutulum is formed they grow perpendicu- 
larly out of the basal horny layer, not only from the base of the 
cavity containing the scutulum, but also from its sides and roof. 
But the growth of those from the base is naturally more ener- 
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getic, being nearer the catis and receiving more noarishment, 
while those from the sides become continuonsly shorter, and 
those arising from the roof of the cavity are very scanty indeed. 
In this ^ay alone the central depression of the surface can be 
explained. 

While the hyphen grow centripetally in the scatnlum from all 
sides, they give off spores, after the manner of the vidinm, from 
before backwards, so that the center of the scutnlnm, or rather 
the central portion near the surface below the depression, con- 
sists entirely of spores. Therefore the short botanical defini- 
tion of a scutulum is a fungus mass which consists at its peri- 
phery of radially arranged hyphen, and toward the center di- 
vides up into its spores. This centripetal growth explains the 
absence of inflammatory effects upon the surroundings, its indo- 
lence and unlimited duration. 

Thus yoti see that the manner of growth in the formation of 
the scutulum is entirely unique ; it belongs to no other fungus in 
the skin. I would, therefore, in the future classification of fa- 
vus fungi, especially in contrast to those of trichophytosis, 
place the greatest value upon the fact whether or not the fungi 
can assume this vertical growth on the skin of man or animals. 

The other physiological properties of favus fungus, its pref- 
erence for albumin, its appearance on artificial cultures, etc. , 
seem to me to be secondary in value. [Demonstration of 
stained sections of scutula and of skin with scutula attached]. 

Since I have now given what I consider the most important 
points in the pathology of trichophytosis and favus, I will speak 
briefly of the therapy of the chief clinical favus. I believe 
that in this way the differences in the treatment of the various 
favus will be most evident. 

In the treatment of * * microspore " the first step must, under 
all circumstances, be to cut the hair short, or to shave the entire 
scalp, and then at once thoroughly wash the head with green 
soap and warm water to prevent fresh infection by these manip- 
ulations. From this point on the methods of treatment of vari- 
ous authors differ. I will first mention the method of the 
French authors, since it has been systematically developed under 
Besnier, Sabouraud and others. The hair is merely cut short, 
and then around each spot all hairs which appear affected are 
epilated with forceps for a distance of about 1cm. Then Sa- 
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boarand has the entire head painted with tr. iodine, whereby the 
losely attached fangi are destroyed, and at the same time the 
small new spots become evident by the darker color of the scaly 
masses, and the hair is then epilated from these. Besnier, on 
the other hand, following the example of Quinquaud, after paint- 
ing the affected areas with vaseline, scrapes them energetically 
(ragination) till slight bleeding results, and the mouths of the 
follicles are expanded; then cleansed with bor- chloroform-alco- 
hol (alcohol, 100; boracic acid, 1; chloroform, 5), and applies a 
solution of acetic acid and sublimate (to 100 parts of liq. von 
Swieten, 1 part of acetic acid). Thereupon each spot is covered 
with a mercurial-acetic-plaster. After applying the tr. iodine 
Sabouraud covers the head with a wet dressing, that is with 
diluted Lugol solution, under a protective. Unpleasant con- 
sequences, such as mercurial or iodine intoxication, neither of 
these authors has seen after these applications, which are made 
daily for months upon areas which are shaved three times a week 
(Sabouraud). 

In our polyclinic Frau Dr. Trachsler has developed a more sim- 
ple and yet rapidly effectual method of treatment of this stub- 
born disease, which I would recommend to you with some slight 
modifications for use in private practice: 

1. The head is first shaved and thoroughly cleansed by wash^ 
ing with green soap. 

2. Then each individual spot, which can be made more evi- 
dent by the iodine reaction (Sabouraud), is painted with collo- 
dion, which must be applied also for 1cm. beyond the affected 
areas. 

3. The parents are instructed to apply collodion on each 
spot once every day, and to present the children again after five 
or at most seven days. 

4. Now the edge of the collodion is carefully loosened by 
introducing under it the point of a curved scissors,, and then the 
entire mass is torn off with forceps, in the direction in which the 
hair grew; this is only slightly painful if done rapidly. All the 
stumps of hair and the scales adhere to the collodion, which at 
once (<7) furnishes the best material for microscopical examina- 
tion and culture, (b) affords a ready view of the extent of infec- 
tion, (c) leaves all the follicles exposed. Several coats of iodine 
are at once applied to each spot and covered with a piece of 
iodine-lead-plaster mull, or iodine- lead- poraplast. 
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5. After this the patient presents himself regularly twice a 
week. The head is examined for fresh spots, which are at once 
treated like the older ones. In addition, the plaster is removed, 
the areas are cleansed with benzine, shaved and washed, and tr. 
iodine thoroughly applied again ; the plaster is then put on; it 
acts as a protection, and tends to prevent inflammation. Once 
every week the entire scalp is shaved, usually the afflicted areas 
first, and then the rest of the scalp. In severe or obstinate 
cases, the patient can be treated three times a week, but not 
oftener. 

With this method the doctor has the treatment in his own 
hands, can see the improvement, and usually cures the case in 
six or eight weeks. 

In cases due to the large spore trichophyton it is usually ne- 
cessary to induce inflammation artificially. Sabouraud accom- 
plishes this by means of a 50% crotonoil salve pencil, similar to 
the one shown here. The shaved area is rubbed over once with 
this and the ointment wiped off again. In a few days a small 
pustular dermatitis appears about the mouths of the follicles, 
which heals in about ten days. After the affected areas are for 
the most cured by frequent repetition of this treatment, the re- 
maining infected follicles are destroyed by electrolysis, by the 
galvano-cautery, or even by croton oil itself, which leaves a mi- 
nute scar for each follicle. 

For these cases I recommend chrysarobin treatment, described 
by me in 1889. It works rapidly and surely, and the only precau- 
tion to be observed is that none of the chrysarobin gets to the 
eye of the patient. 

1. The entire head is shaved, washed, and at once thor- 
oughly rubbed with ungt. chrysarobin compos., especially the 
affected spots. 

5^ Chrysarobin 5 

Ichthyol 5 

Acidi salicyl 2 

Adipis lanae 30 

Vaselini ad. 100 

M. Ft. ungt. 

2. Then a thin impermeable cap (bathing cap) is put on, its 
edge is bound down by several turns of a gauze bandage, which 
is then painted with zinc lime; this is to protect the eyes. 
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3. During the next four days, every day, or at least every 
two days, the bandage is cut at the back of the head, the cap is 
raised, remaining firmly fastened in front, the head is wiped 
off, salve is again applied, and the cap at once fastened as be- 
fore. 

4. In four days the entire scalp is edematous,* the affected areas 
appear paler, and even the smaller ones are very evident. From 
now on the head is washed every day for three days by the parents, 
and after each washing zinc sulphur paste is applied. 

5. At the end of a week the doctor inspects the scalp, epi- 
lates a few hairs from the infected spots, to follow the progress 
of the case by the simple culture method, shaves the entire scalp 
and applies the ungt. chrysarobin compos. ; thus the second cycle 
of a week's duration begins. 

I have found often only three, and never more than six, of 
these weekly cycles necessary to a cure. A sure guide of the 
progress of cases treated in this way is found in the pure cul- 
tures taken ev^ry week, which show that the fungus disappears 
from week to week from above toward the root of the hair, and 
finally grows only from near the root itself. 

This method has been tried in London by Eddowes on a great 
many cases; he has modified it in that he applies sulphur oint- 
ment to the entire scalp, and the chrysarobin only to the affected 
spots. In 1893 he reported his first fifty cases, which included 
both those due to the microsporon and the macrosporon; this 
report is indeed very favorable. He recently wrote to me that 
he had not achieved the same favorable results in later treatment 
with new methods, even with formaline. 

In mild recent cases this treatment can be simplified; the sus- 
pected spots are rubbed with a 10% chrysarobin salve pencil 
and covered with a piece of chrysarobin plaster mull or chrysa- 
robin poraplast, which is changed daily for four days, followed 
by the application of zinc sulphur ointment, thus completing the 
first cycle. 

The treatment of trichophytosis of the bare skin is much sim- 
pler. In these cases it suffices to apply tr. iodine twice a week, 
or chrysarobin plaster mull, or poraplast, in order to insure a 
cure. 

The treatment of nodular trichophytosis of the head and of 
kerion is somewhat more troublesome. In my cases of the for- 
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mer the continaed application of mercary-ichthyol-plaster mull 
or mercuiy-carbolic plaster mall has safficed. The cure is has- 
tened, however, if, after cleansing with benzine, then with soap 
and warm water, the nodales are daily rubbed with ichthyol- 
salicylic salve-soap, 

ft Saponis nnguinosi ad. 100 

Ichthyoli '. 10 

Acidi Balicylici «.~ 5 

M. F. 

Sig. Salve soap. 

And then apply the plaster again. Kerion I formerly treated in 
the same way, but recently Frau Dr. Trachsler found in my poly- 
clinic that the daily application of pure ichthyol suffices for a 
rapid cure. I must also say that in our cases recovery occurred 
without scars, which was not the fact in the cases of Sabouraud. 

In the treatment of favns of the scalp, the first requisite is 
the mechanical removal of the scutnla, which is readily accom- 
plished by the use of a blunt instrument, oil and soap. Then in 
all methods of the treatment of various ages and schools fol- 
lows careful and often repeated epilation, which is only of sec- 
ondary importance in trichophytosis. This is more readily done 
in favus since the hair is more resistant. The oldest method, 
which is still practiced in some clinics, as in Milan and in Am- 
sterdam, is the application of the << pitch-cap." A cloth cap, 
smeared over with pitch plaster, is pressed firmly upon the head 
and all the hairs are torn out with one pull. This method is 
rough, as it removes also the sound hairs, and pulls out all the 
hairs in one direction. Still it is not bad, nor as painful as we 
would think, if done by an experienced nurse. From time to 
time the pitch- cap is applied again, and in the meantime various 
salves are used, chiefly tar salves. 

Still we can be successful with less rough and almost as sim- 
ple means. I can recommend the following method: After re- 
moval of the scutula and cleansing the head with green soap, 
the hair is cut short, but not shaved. Epilation follows on all 
affected or suspicious looking spots, especially about the peri, 
phery of the scutula. This is done after the manner of the 
Vienna school, by seizing entire locks of hair between the thumb 
and a spatula; only the loosened hairs, with swollen root-sheath 
come out, especially those in the erythematous areas. The hairs 
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which are more involved, dry, and which grow within the area 
occupied by the scutala, are not removed in this way, and would 
break off if grasped with forceps. In order to remove them with 
their roots, as far as this is possible, I would recommend to you 
a pitch cap on a small scale, which I introduced a long time ago 
under the name of 'depilating pencil," a resin mixture in the 
form of a salve pencil. The end of one of these is softened in a 
flame, and while soft is applied firmly to the surface where the 
hair stumps are to be removed ; after allowing it to cool while 
being held in this position, the pencil is rapidly pulled away in 
the direction in which the hair grows. Nearly all the stumps 
remain attached to it; these are cut off with a small scissors (for 
examination and culture) ; the pencil is again heated and the 
same procedure is gone through in another place. In this man- 
ner epilation is carried out on all affected or suspicious spots, 
especially around the scutula, and then either tr. iodine or a 
solution of iodine and sublimate is applied. 

5i Tr. lodini ad. 100.0 

\jrX V V/wX xLLX •••••••••■• •••■«■■■■■•• •»•••••■■•••■ ••»■•*•• ■«•••••• ••••■••• •■■*•# .x\/*\# 

Hg Cla 0.2 

M. 

In this way one can slowly progress by daily treatment in 
clinics, or more slowly still in polyclinics and in private practice, 
by epilating twice a week. The more thoroughly all affected 
hairs are removed, the quicker does recovery take place. Chrys- 
arobin, which is so effectual in the treatment of trichophytosis, 
is of no use in favus. 

For favus of the bare skin the mere removal of the scutula 
and the repeated application of tr. iodine suffices. 

Nails affected with trichophytosis or favus must be softened 
with caustic potash and scraped, and thereupon painted with tr. 
iodine. If a rapid cure is desired, the diseased nail can be re- 
moved under local anesthesia, and the new nail allowed to de- 
velop under the application of iodine- lead plaster mull. 
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OCCASIONAL PERISCOPE OP ANTENATAL PATHOLOGY. 

BY J. W. BALLANTTNE, M.D., F.R.C.P.E., F.R.S.E., 
EDINBURGH, SCOTLAND. 

Etiology of Congenital Dislocation of the Hip. — Adolf 
Arlsberg {Annales de chir. et d'orthoped.^ Nov., 1897) criticises 
the theory of causation of congenital dislocation of the hip 
recently supported by Hirsch. According to Hirsch, the fact 
that the non-operative reposition of the dislocation is followed 
by the transformation of the atrophied acetabulum into a normal 
one under the influence of the functional pressure of the weight 
of the trunk, goes to show that the cause of the atrophy is to be 
looked for in absence of contact of the head of the femur and 
the acetabulum. As the primary estra-glenoidal development' 
of the head of the femur is em bryologically impossible, there 
must intervene some force, which, during intra-uterine life, shall 
separate the bone from the acetabular cavity. This force, 
Hirsch thinks, is found in diminution of intra-uterine space from 
absence of the liquor amnii. The femur, continuing to grow, 
passes in the direction of the least resistance — namely, towards 
the posterior aspect of the joint — ^and will easily leave the acet- 
abulum altogether. 

Arlsberg criticises this theory in several of its details. For 
instance, the non-cutting operation of Lorenz is not always fol- 
lowed by permanent detention of the head of the femur in the 
acetabulum. The absence of the liquor amnii is a fact seldom 
noted in the history of cases of congenital dislocation. 

Hirsch gets rid of the question of heredity by supposing a 
hereditary predisposition to insuflScient formation of liquor 
amnii ; but Arlsberg, again, instances cases in which the heredity 
is paternal, and in which, therefore, it is difficult to see how such 
a predisposition could be transmitted. It is evident that the last 
word has not been said regarding the etiology of congenital 

dislocations. 

• • ■ ' 

Congenital Volvulus. — Tissier and Mercier {Rev. med.-chir, 
des maL des femmea, Nov. 25, 1897) at a recent meeting of the 
Obstetrical and Gynecological Society of Paris, showed the in- 
testine of a new-born infant who had been brought into. the St. 
Anthony Hospital when four days old. The child'had not passed 
meconium and showed all the signs of intestinal occlusion, but 
the anus was normal. The abdomen was much. distended. An 
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iliac anus was. made,, bat the child died four days later. At the 
.autopsy it was found that there was general peritonitis, due to 
the rupture of the intestine consecutive upon the volvulus. The 
volvulus was in the small intestine; the large intestine was 
atrophied and contained no meconium. From the latter circum- 
stance the author concluded that the intestinal torsion must have 
been produced during fetal life. [It seems probable that the 
peritonitis in this case may have been antenatal, and it may have 
been cause and not effect. —J. W. B] . 

Dermatitis Exfoliativa Neonatorum. — F. Pagliari (Pedia- 
tria, Naples, November, 1897) puts on record what seems to be 
a truly congenital case of dermatitis exfoliativa neonatorum or 
keratolysis fetalis (to use the name given to it by the periscop- 
ist). The- subject was three days old when seen by Pagliari and 
died two days later. In addition to the peculiar condition of 
the skin there was congenital debility and pulmonary atelectasis. 
The temperature was below the normal, and the infant had no 
power to take the breast. The whole cutaneous surface had a 
.*» roasted" ( * * bruciata ") appearance, and the epidermis was in 
parts separated from the derma and in parts slightly attached 
thereto. The skin had the feeling of parchment. In some 
places, and specially on the outer aspect of the forearms, the 
process was so far advanced that the cuticle was thrown into 
folds. Bound the nose and mouth were areas in which the epi- 
dermis was wanting. Microscopically, the stratum corneum was 
seen to be thickened, and the thickened areas were seen to be 
loosely attached. The layer of the rete Malpigpi was somewhat 
increased in thickness, and in the derma there was a leucocytic 
infiltration of the papillae, as well as in the neighborhood of the 
sudoriparous glands, whose structure was thus much obscured. 
If this disease be an exaggeration of the physiological exfolia- 
tion of the cuticle of the new-born infant, then Pagliari asks 
what is the cause of the exaggeration? He can throw no lights 
however, upon this vexed question. 

Intra-Uterine Constriction. by Bands. — Jonathan Hutch- 
inson {Archives of Surgery, Oct., 1897) records the case of a 
child suffering from solid edema of the hands, which had 
evidently been induced by an intra-uterine Qonstriction by am- 
niotic bands. Bound both wrists there was distinct evidence of 
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the constriction. The child could ase the hands well, and it was 
hoped in time that the deformity would by means of natural 
process be much diminished. 

New Experiments on Fetal Inclusion. — C. Fer6 {Compt. 
rend, Soc, de hiologie de Paris, Oct., 1897), who succeeded in 
grafting embryos of two to three days in the case of a hen, with 
subsequent development into tumors of the grafts, has further 
experimented with embryos of eight days. He grafted a decap- 
itated embryo under the Skin of each side of the thorax of a hen; 
and as a result a mass partly cystic and partly of the consistence 
of bone developed on the right side, while on the left there was 
complete absorption. Two other grafts of complete embryos 
of eight days were made into the infra-auricular appendages of 
the same fowl, and in each a tumor resulted — that on the right 
side being 18 mms. in diameter, and that on the left 20 mms. 
The growths were irregular, and had here and there an osseous 
consistence quite different from the gelatineform feeling of the 
grafts. It is therefore evident that in grafts of eight days' 
embryos new hystological elements appear after the transplan- 
tation. There is, in fact, a differentiation of structure posterior 
to the grafting. The bearing of these experiments upon fetal 
inclusion and the origin of teratomata is evident. 

The Passage of the Typhoid Bacillus from Mother to 
Fetus. — Ernest Speier {Inaugural Dissertation, Breslau, 1897) 
reports a case of intra-uterine infection of the fetus with 
typhoid fever at about three and a half months. Both the 
placenta and fetus were available for examination. It is un- 
necessary to go into the details of the bacteriological investiga- 
tion, suffice it to say that the demonstration of the infection was 
complete and was still further checked by injections of the cul- 
tures obtained into white mice with positive results. The micro- 
scope showed numerous typhoid bacilli in the fetal placenta, 
and less numerous organisms in the liver and kidneys, but none 
in the spleen. A very interesting fact elicited in this observa- 
tion was the absence of hemorrhagic lesions, either naked-eye 
or microscopic, from the placenta; for it has been thought by 
many observers that such lesions are necessary preliminaries to 
the passage of the microbes from mother to fetus. 
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THE TREATMENT OF ACUTE GONORRHEA. 

BY DR. H. BARLOW, 

Instructor at the University of Munich. 

In the Dermatologiaches Centralhlatt^ No. 1, 1897, Prof, 
^eisser, my former honored chief and teacher, reported on a 
new silver preparation from which he has obtained very favor- 
able results in acute gonorrhea. Through his kindness I have 
had an opportunity for some time of instituting experiments 
with the new remedy, and am able to completely confirm, upon 
the grounds of my own experiences, the favorable opinion ex- 
pressed by Prof. Neisser. With reference to the details, I would 
refer to Neisser's article and confine myself here to recapitulat- 
ing the essential points in the treatment for the benefit of those 
of my colleagues who have not yet read the original article. 

1. In every case the presence of gonococci was first deter- 
mined, as well as the condition of the posterior urethra, as re- 
gards the existence or absence of infection. 

2. In all cases the injection treatment was commenced as 
soon as possible after the injection. 

3. The injections were made three times daily. In two of 
them the fiuid was allowed to remain only five minutes in the 
urethra; but in the other for thirty minutes. The more profuse 
the secretion, the more frequently was the fluid changed during 
these prolonged injections : that is to say, the patient made sev- 
eral five to ten minute injections, covering in time thirty minutes. 

4. In most cases, soon after the commencement of treatment 
with protargol, one prolonged injection was found suflScient, 
while the other two injections consisted in the use of astringents. 

5. For the injections a syringe holding ten to fifteen ccm. 
was employed. 

According to this method, I have treated a large number of 
cases of acute gonorrhea of the anterior urethra, of course al- 
ways after determining the presence of gonococci and the condi- 
tions of the posterior urethra; and I am able to confirm the 
statement that even in very acute cases, solutions of protargol 
of one-quarter, one-half and one per cent, gradually increased, 
as suggested by Neisser, are well tolerated and produce scarcely 
any irritant effect. 

On the ground of my own clinical material, in dispensary as 
well as private practice, I would further assert that under the 
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protargol treatment gonorrhea remains confined to the anterior 
urethra much more frequently than is observed from injections 
with other remedies, a result which certainly must be considered 
as very favorable. 

In his publication, Neisser, in connection with the description 
of his method, also discusses the irrigation of acute gonorrhea 
of the anterior urethra irrigation, and reaches the conclusion 
that these irrigations too generally are superfluous, or, at any 
rate, should be reserved for special cases. I take the liberty of 
briefly expressing my opinions on this question, and would espec- 
ially remark that my statements have reference only to acute 
gonorrhea. 

In 1893, Janet published in the Annal. de Dermatolog. an 
abortive treatment of acute gonorrhea by means of the special 
application of permanganate of potash, which was employed in 
the form of irrigations under pressure. If the anterior urethra 
was affected, only a slight pressure was used, in order that the 
fluid should not penetrate into the bladder. If, however, the 
posterior urethra was involved in the inflammation, the fluid was 
forced into the bladder simply by increasing the pressure in the 
irrigator, without passing any instruments through the con- 
strictor muscles. As regards the details of this procedure, I 
would refer to the original article. According to the statements 
of the author, a considerable reduction in the time of treatment 
of gonorrhea is effected by this method, at least, in a very large 
per cent, of the cases. This procedure is generally known 
under the name of the Janet method, and has met with some 
enthusiastic adherents. 

Of course, I have also made numerous experiments with this 
method, but must say that, notwithstanding its most careful 
application, I have never yet been able to witness a true abortive 
cessation of acute gonorrhea in consequence of this treatment^ 
and this applies both to these cases in which the entire canal 
was involved. It may be that my failures are due to the fact 
that my patients generally do not come under observation untili 
the purulent stages. Whether other physicians have had more 
frequent opportunities to meet with gonorrhea in the mucous 
stage I am, of course, unable to answer. The majority of my 
patients had not noticed the disease until suppuration had al- 
ready occurred. Usually, it is true, I have succeeded in rapidly 
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arresting the discharge through the use of permanganate of pot- 
ash method; but after discontinuing the treatment, it always re- 
appeared, and the gonorrhea regularly returned. For these 
reasons I have since quite a time dispensed with Janet's abortive 
method in the treatment of acute gonorrhea. 

In this connection, I would make a brief remark. Under the 
name of Janet's method it is frequent to designate not only the 
application of permanganate of potash in a special manner, but 
the washing out of the anterior urethra without catheter and 
only through irrigator pressure. This, however, is not correct. 
Long before Janet, this method of washing out the urethra and 
bladder was described by Lavaux {Arch. Gen . de Med. , May, 1 897), 
and in his publication Janet distinctly points out that he has de- 
rived this irrigation method from Lavaux. Bertholle,* however, 
called the attention of Lavaux to the fact that ten years previ- 
ously he (Bertholle) had likewise injected fluids into the bladder 
by means of irrigator pressure, without the aid of instruments 
passed through the constrictor apparatus. Following Lavaux, 
Ziemssen and Rotter, f in Germany, also described this method of 
urethral and vesical irrigation before the publication of Janet's 
article. I would, therefore, distinctly assert that Janet's merit 
consists in having made known a peculiar application of perman- 
ganate of potash. The method of irrigation, however, was de- 
rived from another source. 

To come back to the irrigation method in acute gonorrhea of 
the anterior urethra, I agree completely with Neisser's opinion, 
that the quite inconvenient irrigation, whether through irrigator 
pressure or by means of a catheter introduced into the canal, 
affords no better results than simple injections in acute gonorrhea 
of the pars anterior. 

What shall we do, however, when the urethritis invades the 
posterior part of the canal? If we believe in the antiseptic * 
method of treatment of the gonorrhea, and desire to introduce 
appropriate medicaments into the posterior urethra as soon as 
possible, we have several methods at our disposal for this pur- 
pose. 

1. An attempt can be made to introduce the injection be- 
yond the anterior urethra into the membranous portion by means 
of a somewhat large-sized clap syringe. 

«Gaz. hebdom. de M^d. et de Chir., 1877, and lAev. g^n. de Clin, et de Th^r., 1888. 
tDeut. mod. Wocbenschr., 1890, and Muench. med. Wocbenschr., 1890. 
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2. After introduction of a small oliye-pointed tip into the 
meatus, thus overcoming the resistance of the constrictor ap- 
paratus, by means of irrigator pressure. 

3. To irrigate the affected places in the posterior urethra 
through a catheter. 

4. To introduce into the posterior urethra small quantities of 
a strongly concentrated medicament by means of Guyon's elastic 
or Ultzmann's hard installator. 

Method 1. — There can be no question, provided the results of 
any given methods of treatment are equal, that we will select 
that which is the most agreeable and convenient to the patient, 
and at the same time that which is the cheapest, if this can be 
carried out without injury. The first thing that we must think 
of in this connection is to teach the patient how to reach the 
posterior urethra by means of the clap syringe, of course, after 
previous urination and injection of the anterior portion of the 
canal. I have made many attempts in this direction without, 
however, obtaining any specially favorable results. Provided 
the patient has some manual dexterity, and an unirritatiog fluid 
be employed, the physician will almost always be in a position to 
demonstrate the possibility of injection of the posterior urethra 
with the simple syringe to the patient on himself; but according 
to my experience but few patients are able to learn this method 
in a reliable manner. If we are compelled to apply more irritant 
remedies — as, for example, nitrate of silver — this plan of treat- 
ment usually proves unsuccessful, at least in the acute stages. 
Inasmuch as protargol is but slightly irritant, I am willing to be- 
lieve some patients can be taught to introduce the medicament 
by means of a slightly larger syringe, even into the posterior 
urethra, especially by means of prolonged injections, as proposed 
by Neisser. As I have, however, had many failures with boric 
acid, which is certainly a harmless drug, I am inclined to think 
that in the majority of patients the method just described can- 
not be regarded as generally serviceable for the treatment of 
posterior urethritis, especially in the acute and more sensitive 
stages of the disease. 

Method 2. — The irrigation method has likewise disadvan- 
tages ; above all, the bulky apparatus, with irrigator rubber tube 
and olive-pointed tip, which, in order not to produce excessive 
pressure, must be attached to a movable support, is responsible 
for the fact that many patients, especially in private practice, 
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are unable to undertake the treatment of their posterior urethra 
at home, and are, therefore, compelled to make frequent visits 
to the doctor's office. Among the advantages, I would mention 
that the introduction of fluid as far as the bladder can be con- 
veniently carried out in almost all cases, with but few excep- 
tions, at pressure levels of 1.50 to 2.00 metres, and that this 
method is always regarded as the more agreeable by all patients 
who have been treated with the apparatus described under head- 
ings 2 and 4. 

This method has also the great advantages to the physician of 
being readily carried out, and of necessitating the use of only a 
few instruments, while infection through the apparatus can prac- 
tically be prevented under proper management, since the olive- 
pDinted tips which I employ exclusively, are capable of being 
readily and thoroughly disinfected, and owing to their cheapness 
can be kept on hand in large numbers. Furthermore, I would 
point out that it is certainly of advantage, while irrigating with 
medicaments which are precipitated or decomposed in the ure- 
thra, to constantly bring in contact with the urethral mucous 
membrane new portions of the fluid; which is certainly accom- 
plished in a sufficient degree by the circulation of fluid from the 
irrigator, and for a prolonged period. Moreover, the irrigation 
method appears to be the most suitable for a dispensary practice. 
In my clinic, for example, in which in the course of a year a con- 
siderable number of cases of gonorrhea come under treatment, 
the irrigation method was formerly and is still chiefly employed; 
of course, only in diseases of the posterior urethra, as I have 
already mentioned, and in such manner that the patients during 
their daily visits to the dispensary irrigate with various medica- 
ments, and also practice injections several times a day at their 
homes. There are but few patients who, after two or three at- 
tempts, do not learn to irrigate the posterior urethra, and even 
the bladder ; and this is of great convenience to the members of 
the staff, who are never too numerous in a dispensary. I provide 
myself with a large number of variously- shaped olive-pointed 
tips, which are left day and night in sublimate solutions fre- 
quently renewed. According to the conformation of the meatus 
in any given case a suitably- shaped tip is selected, and during 
the subsequent treatment by far the larger number of patients 
are able during their visit at the dispensary to perform the irriga- 
tion on themselves behind a screen. Immediately after its use 
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the patient removes the tip from the rubber tube of the irrigator 
and places it at once in the sublimate solution, after which he 
evacuates the fluid that has penetrated into the bladder and 
leaves for examination. 

Disadvantages of any special kind have not been observed up 
to this time, after the use of thousands of irrigations of the 
posterior urethra and bladder made under irrigator pressure; 
indeed, almost all the patients who had become acquainted with 
other methods of treatment of the posterior urethra have desig- 
nated the irrigations as always the more agreeable method. 

Methods 3 and 4. — The disadvantage of these methods lies 
essentially in the necessity of introducing an instrument into the 
urethral canal. In acute gonorrhea, of which we will first speak, 
the introduction of any instrument, whether it be a soft cathe- 
ter, as in Diday's method of irrigation, or the elastic installator 
of Guyon, or the hard-rubber syringe of Ultzmann, is always or 
nearly always attended with far more unpleasant sensations than 
those which are evoked through the tension produced b}' the irri- 
gation method. A still greater disadvantage is to be found in 
the difficulty of disinfecting these instruments and keeping a 
sufficiently large number at hand in clinics. 

The wear and tear on these expensive installation catheters is 
also very great, with the exception of Uitzmann's, which, how- 
ever, gives rise to the most disagreeable sensations. Any method 
of disinfection, whether it consists in the use of antiseptic fluids, 
formaline, or steam sterilization, ruins the elastic instruments 
within a very short time. Moreover, some medicaments — as, 
for example, argonin — are rapidly destructive to the Guyon in- 
stallator. The disadvantages of these methods, therefore, is 
that they are very inconvenient and irritating to the patient, and 
inconvenient and expensive to the physician. 

Among their advantages, we can point out that by the use of 
these installators we are sometimes able to resort to stronger 
solutions much earlier than to irrigation, a procedure which, 
indeed, is often necessary; secondly, that some cases, in conse- 
quence of the conformation of the meatus, are more adapted for 
this method than for any other ; and, finally, that some patients 
are able to practice these installations at their homes, because 
Guyon's catheter with the necessary syringes does not take up 
much space. But the advantages afforded by this latter circum- 
stance are, according to my experience, very problematical. It 
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is very difficult to im press upon the patient the importance of 
disinfecting the instrument, and we can seldom be sure that the 
installations are carried out properly; at least this has been my 
personal experience. 

From these observations I would not, however, have it inferred 
that I am a fanatical adherent of the irrigation method of the 
posterior urethra by means of irrigator pressure to the exclu- 
sion of all other methods. I practice and teach every method; 
for we will often be in a position to make better use of one 
method than another equally efficient. If, however, I am asked 
for my opinion as to what method furnishes the best results, and 
is at the same time the most convenient, in the treatment of 
acute gonorrhea of the posterior urethra for office patients, and 
especially in dispensary practice, I would speak in favor of the 
irrigation method until I had succeeded in teaching the majority 
of patients to inject their posterior urethra themselves by means 
of a syringe; although I <^oubt their success, I will not relax my 
efforts to bring this about. 

If, however, cl\pical observations should prove that the results 
of this more simple procedure are as good as the more compli- 
cated irrigation, I will at once discard this latter method. For 
the present I would speak warmly in its favor. 

In this connection I would further emphasize that the irriga- 
tions of the pre-posterior urethra under irrigation pressure with 
protargol in one-quarter to one-half per cent, solutions were al- 
most always well tolerated by my patients, even in acute poste- 
rior gonorrhea. The irritation produced was always very slight, 
and at least no greater than from irrigation with permanganate of 
potash solutions on the other hand, irrigations with 1-2000 to 
1-1000 are almost non-irritating, and also beneficial. 

The following conclusions are based upon the results of my 
observations : 

1. In protargol Neisser has indroduced a new medicament, 
which is extremely efficient in the treatment of acute gonorrhea, 
and in consequence of its slight irritation is almost always well 
tolerated by the patients. 

2. Prolonged injections have an especially beneficial action 
upon the course of acute anterior urethritis. 

3. Involvement of "the posterior urethra occurs much less fre- 
quently under early use of the protargol treatment than under 
application of any other medicament. 
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4. The irrigation method can be, in general, dispensed with 
in gonorrhea of the anterior urethra, whether it be practiced by 
means of instruments or under irrigator pressure. 

5. The irrigation method, according to Lavaux or Bertholle, 
in acute urethritis of the posterior urethra, is at present to be 
regarded as the best procedure, except in those few cases where 
the dexterity of the patient renders it possible for him to inject 
his posterior urethra by means of a clap syringe. 

In conclusion, permit me a few words concerning permangan- 
ate of potash. From my remarks regarding my failures with the 
abortive method of ~ Janet, one might draw the inference that I 
regarded permanganate of potash as superfluous in the treatment 
of urethritis. This is, however, not the case. I regard the Ja- 
net abortive method, with all its inconveniences for the patient 
and the physician, as unnecessary as soon as the gonorrhea has 
entered the purulent stage, because I have under these circum- 
stances observed ill results from its use. On the other hand, 
before protargol was introduced, I frequently employed the per- 
manganate in connection with other remedies, because it was 
usually well tolerated and, in general, has a favorable influence 
upon the discharge. As a preliminary treatment in ordei to ac- 
custom sensitive urethritis to medicaments, I have found the per- 
manganate to be quite serviceable, although the results were only 
moderately good. At present I would use, in the acute stages, 
instead of the permanganate protargol, and would restrict the 
therapeutic field of the permanganate, which, by the way, some- 
times acts also quite favorably in chronic gonorrhea. (Translated 
from Munchener Medic, Wochenschr^ Nos. 45 and 46, 1897). 



The Election of Officers of the St. Louis Medical Society. 
— The following oflScers were elected at the annual meeting of 
the St. Louis Medical Society, held Saturday evening, January 
8, 1898: President, Dr. Joseph C. Mulhall; Vice-President, Dr. 
Amand Ravold; Recording Secretary, M. F. Engman; Corres- 
ponding Secretary, Dr. A. S. Barnes, Jr. ; Treasurer, A. R. 
KieflTer. The election was a most satisfactory one to every mem- 
ber of the Society. The president and vice-president were 
elected on the first ballot, and their election was made unanim- 
ous by mutual consent of the members of the Society. 
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EUPHTHALMIN, A NEW MYDRIATIC* 

BY JAMES MOORES BALL, M.D., ST. LOUIS. 

Professor of Ophthalmology in the St. Louis College of Physicians and Surgeons 

Fellow of the St. Louis Academy of Medical and Surgical Sciences, 

Oculist to the St. Louis City Hospital. 

So often do we find that our patients strongly object to the use 
of atropin and scopolamin that we must welcome any reliable 
mydriatic which will be less lasting in its effects. The dilata- 
tion of the pupil caused by atropin often lasts ten days, and 
that of scopolamin three or four days. To a busy man the ina- 
bility to use the eyes for that period is not only a financial loss, 
but a cause of much mental distress. Hence the demand for 
another mydriatic. In the last four or five years homatropin has 
been much employed in the correction of errors in refraction and 
for ophthalmoscopic work. Homatropin will cause the pupil to 
be large for about twenty-four to thirty hours. Recently a new 
mydriatic, called euphthalmin, has been placed in my hands 
by the courtesy of Messrs. Schering & Glatz of New York, and 
I have been able to observe the action of euphthalmin in my 
clinical service at the St. Louis City Hospital, and also in pri- 
vate practice. 

Euphthalmin is a synthetic product. It is used in solution of 
2% to 10%. It dilates the pupil and paralyzes the muscle of 
accommodation. The eye regains its normal tone in five or six 
hours. There is no pain or redness. It is not an irritant. It 
has not produced constitutional symptoms in my hands, although 
I have used it freely in children and delicate females. In the 
examination of the eye with the ophthalmoscope, and in the cor- 
rection of errors in refraction I am now using euphthalmin al- 
most exclusively. Many of my cases are fitted with glasses ac- 
cording to the findings of retinoscopy, and I can measure a pa- 
tient's refraction late in the afternoon, and he will be able to 
write the next morning, or even late that night. In children I 
use the 5% solution, and in adults double this strength. After 
the use of two drops three times at intervals of five minutes one 
can examine the fundus with satisfaction, or make use of retino- 
scopy. I have not yet used euphthalmin iji cases of iritis and 
other infiammations needing mydriasis. Probably in these cases 
nothing will supercede atropin, for in these conditions prolonged 
mydriasis is desired. 

*Read before the St. Louis Academy of Medical and Surgical Sciences, February, 
1,1896. 
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Those who desire to know something more of enphthalmin can 
find an article by Dr. B. Trentler, assistant in the Universitats- 
Angenklinik, in Marbarg, in the Klinische Monatsbldtter fuer 
Augenheilkunde^ for September, 1897, or in the Deutsche Med- 
iciniache Wochenachrift^ No. 38, 1897, in which is a note by 
Vossius. 

Treutler has arrived at the following conclasions: 

1. The subjective symptoms following the use of enphthal- 
min are unimportant and of short duration. 

2. Euphthalmin is a powerful mydriatic. In a 5% or 10% 
solution it enlarges the pupil at maximum in about one-half the 
time as a 1 % solution of homatropin. 

In elderly persons it does not work with the same power, and 
is slower in action than in young subjects. 

4. Over cocain (as a mydriatic) euphthalmin has the advan- 
tage of more intense action, while the corneal epithelium is not 
injured — hence the disadvantage of the latter onset of my- 
driasis. 

5. The accommodation is less influenced by euphthalmin 

than by homatropin. 

6. The return of the pupil and of the accommodation are 
more rapid than under homatropin. 

7. Deleterious effects upon the system have not yet been ob- 
served. 



The Medical Excursion, in June, to Denver and Salt 
Lake City. — The American Medical Association meets at Den- 
ver, June 7th to 10th. One of the features of the gathering 
will be an excursion from Denver to Salt Lake City and return 
via the D. & R. G., Colorado Midland and Rio Grande Western 
Railways through the '< Heart of the Rockies," furnishing a 
splendid opportunity to view the most magnificent scenery on 
the American Continent. Salt Lake City is an ideal summer 
resort, and the bathing at Saltair in the Great Salt Lake — inland 
salt sea nearly a mile above sea level — is superb in June. There 
are more attractions in and about Salt Lake City than any place 
in the world. Later notice will appear in this publication giv- 
ing: rates for this excursion and all details. In the meantime 
send to F. A. Wadleigh, G.P. A., Rio Grande Western Railway, 
Salt Lake City, for copy of pamphlets on Salt Lake City and the 
Rocky Mountains. 
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PNEUMONIA COMPLICATED WITH LABOR AT FULL 

TERM OR ABORTION. 

BY CHEVE8 BEVILL, WINFIELD, ARK. 

To be attended with so great mortality as the above condition, 
there is the least written upon the subject of anything I have 
searched after in medical literature, either in journals or medi- 
cal books. Some obstetric writers give but a passing notice. 
Oharpentier is the most extensive of any writer that I have had 
the opportunity of examining upon this dreaded condition. 

Passing by his etiology and frequency as rapidly as possible, 
one idea though I cannot pass unnoticed, t. e. : <<that pneu- 
monia is produced by a chill. " The chill is only the result of 
the engorgement of the lung. Hence there is a mistaken idea 
here held forth by Oharpentier. As to frequency, he refers to 
Bourgeois, who observed 12 cases with 8 abortions and as many 
deaths. 

Grisolbe reports only one recovery out of 15 cases; six women 
having been delivered at term, while the other nine miscarried. 
The same author says that out of 82 women who miscarried, 58 
died, while 16 deaths occurred out of 74 who did not abort. 

Still, in the face of all this, some writeris affirm that abortion 
is followed by the resolution of the pneumonia, and hence they 
advise to produce premature labor. Werwich, Hegar, Martin, 
Ousserow and other German writers are positively opposed to 
this measure on the ground that the sudden change of pressure 
within the thoracid c/ivity, resulting from the rapid emptying of 
the uterus, must inevitably produce fatal pulmonary edema. 

In substance the above is taken from Charpentier's Obstetrics 
<Wood& Co., 1887). 

Cazeau and Tarnier say that, without doubt, of all the acute 
inflammations, pneumonia is most likely to produce abortion or 
premature labor. They say that the prognosis seems to be more 
discouraging before than after the seventh month. 

In Manual of Obstetrics, by A. F. A. King, 1889, page 138, 
he says that acute pneumonia during pregnancy is rare. When 
it does occur, the danger to both mother and the child is very 
great, and increases toith the advance of pregnancy. During 
the last three months about half the women die; whereas, if the 
disease occurs during the first six months only one in five or six 
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die. * * * In some cases, eFen of extensive pnenmonia, the 
pregnancy may continoe and both mother and child sarvive. 

It will be observed from the above that the French authors 
and Dr. King differ somewhat in their opinions as to the period 
of pregnancy that pneumonia is most fatal. 

The former authors seem to think that abortion before the 
seventh month is attended with greater mortality than after. 
King says that the later the more fatal. 

Daring 21 years of country practice I have seen bat 11 cases 
of pneumonia in pregnant women. Of this number one woman 
did not miscarry, although she had labor pneumonia very severe 
in her right lung. She recovered, gave birth to her child at 
term three months later, but died of acute tuberculosis four or 
five months later. Out of the remaining ten, eight of them died. 
As to the period of gestation, the following will show: 

Case I. — Mrs. S., multipara, aged 42. Had double labor 
pneumonia about the end of the seventh month of pregnancy. 
Labor came on the fifth day; lochia was free for 48 hours; the 
temperature fell considerably; cough less severe. It was pre- 
dicted by an old physician that she would now recover. I had 
had no experience in such cases up'^o this time, so 1 was unde- 
cided. On the eighth day the lochia stopped; all the symptoms 
grew more unfavorable ; temperature went up ; pulse grew very 
rapid (140); respiration became very fast (45). This state of 
the patient continued for 36 hours, and, as usual, death closed 
the scene. 

Case II. — Mrs. R., primipara. Pneumonia in left lung. On 
the sixth day gave birth to a fetus at six and a half months. 
Did well for 24 hours afterward, but the lochia checked and all 
measures to establish it again failed. Forty hours after the 
checking of the flow she said that she wanted to eat something. 
I told the nurse to not raise her up, as her heart was disturbed 
too much. The patient, however, sat up in bed in spite of what 
I had said, and died before she took one taste of the food. 
Cardiac failure of course. 

Case III. — Mrs. D., multipara, aged 24. Was seized with 
severe labor pneumonia, right lung. Four and a half months 
along in pregnancy. On the fourth day she aborted. Seemed 
to do better for 24 hours. Temperature fell from 104 to 101 ; 
respiration became less embarrassing ; pulse became softer and of 
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better volame. As in the other cases, the lochia checked, and 
all the symptoms of an unfavorable nature. The temperature 
went up to 106^; respiration 40 to 45; pulse 130 to 140, owing 
to the position of the patient. In spite of everything we could 
do she went on still worse, and on the evening of the seventh 
day, while being raised up in bed, she died suddenly. 

Case IV. — Mrs. K., primipara. Took labor pneumonia, left 
lung. Aborted at the close of the third month, on the fourth 
day. I saw her the next day (fifth). She was doing moderately 
well, but 38 hours later all of her symptoms grew worse, and she 
died of pulmonary edema on the eighth day. 

Case V. — Mrs. D., multipara, aged 36. Had double pneu- 
monia about the close of the ninth month of pregnancy. Labor 
came on, and was completed on the fourth day after she was 
seized with pneumonia. She was attended by a good physician. 
I saw her 48 hours after labor was completed. The lochia had 
ceased a few hours after labor was over. Her temperature, 
when I saw her, was 106 in axilla. Great edema of the lung. 
She died 10 hours later. The child lived. 

Case VI. — I was sent for three years ago by a physician to go 
and help him out in what we called << the distressed family," 
later on. I arrived late in the day. As soon as I got within 
hearing of the house I heard the well-known voice of a woman 
with puerperal mania. She had been taken with double labor 
pneumonia at term. Labor came on within 18 hours afterward. 
The day that I saw her was the fourth after she was taken. She 
was too restless to allow me to take her temperature. Her pulse 
was 140; respiration 36. It was out of the question to get her 
to lie down. She would run all over the house and talk inces- 
antly. On a bed in another corner of the same room lay her 
husband with facial erysipelas, which went up his nostrils and 
had rendered him unconscious. He was keeping a terrible 
noise. On another bed near the middle of the same room lay 
two little girls, aged five and seven years old, both with single 
pneumonia. I had the husband removed to another room, and 
set in to quiet the woman, which I did with chloral and bella- 
donna. The husband died next morning; the woman died 36 
hours later; one of the children a week later. 

Case VII. — Aged 20, multipara. Had pneumonia about the 
close of the fifth month. Miscarried on the fourth day. Died 
on the sixth. 
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X 

Case VIII. — Aged 21, maltipara. Took pneumonia about the 
end of the ninth month. Labor came on upon the second day. 
I was by this time out of all hope of any of my cases ever re- 
covering. On the second day the lochia checked. I gave such 
drugs as were best calculated to do some good in such cases, but 
after 1 8 hours trial there was no return of the lochia. Her con- 
dition looked as if she would go as all the others had. On the 
second day after the lochia checked I concluded to curette the 
uterus. I removed a vast amount of clotted blood, etc., and 
used carbolic acid within the cavity. There was already, when 
I went at this, a hard mass and great tenderness in her left side, 
near the uterus. Well, the discharge set up, and by using hot 
carbolized washes, as well as plenty of ginger and whiskey as 
well as quinine, the discharge continued. Pneumonia gave way, 
but a periuterine abscess formed and I opened it several days 
later. She recovered and has borne one child since. 

Case IX. — Mrs. P., multipara. Took broncho-pneumonia 
near term. Labor came on the second day. The lochia checked 
on the fourth day. Used curette and by careful attention to 
her she recovered. 

Case X. — Mrs. S., multipara. Took labor pneumonia, left 
side. Labor came on a few hours later, at term. I was called 
to see her on the third day. She was too near dead to do any- 
thing for her. Died 10 hours later. 

This closes my observations in such cases, and from my past 
observations I have but little hope for such cases. I believe 
that by curetting the uterine cavity out well that we may save 
some cases that we could not any other way. Of course it 
would take more cases than I have seen and thus treated to 
know when it would be of any great deal of good or not. But 
by reasoning upon such cases we may see that even where there 
is no pulmonary complications, that a cessation of the lochial 
discharge is almost always attended with unfavorable results, 
and that by curetting in such cases or conditions that we see an 
improvement follows. It is well known to almost any physician 
of any experience that there is dyspnea attending every case of 
this kind. How much more unfavorable may we expect it to be 
where the lung is doing all it can to free itself of the obstruction 
produced by a local inflammation? 

I hope that the above cited cases may be of some little benefit 



1898.] Pneamonia Complicated with Labor. — Bevill. 149 

to some of the profession. While they have almost all died, it 
was not becaase I did not follow the best coarse of treatment 
that I coald gather from men who are capable of giving. 

Digressing from \he foregoing cases, I cannot close without 
saying that in my practice, and in consultation, that I have 
found that where women take pneumonia just after or at the 
time that their menses come on, and it checJcs, that the mortality 
is increased at least to 75 per cent. This is one thing that if I 
have ever seen anything written upon it, outside of a mere state- 
ment in reporting a case, it has slipped my mind. 

We have in such a condition, an increased number of heart 
beats and respiration is much more laborious. 



The Weariness of Too Much Repose. — Repose may be 
of two sorts: that of stolidity and phlegm, or that of abnormal 
self-control. Lucy Desborough in **The Ordeal of Bichard 
Feverel " dies after the terrible strain of her journey to Richard's 
bedside in France, and the repression, for the sake of Sir Aus- 
tin's grandson, of all the anguish that she suffers. Repression 
exercised over neural safety-valves may be an evil; and repose^ 
a dozen times out of twenty, is the brother to it. Lucy Desbo- 
roughs do not die every day, but many Anierican women, with 
less noble excuse, make wrecks of themselves from year to year. 
By a homely metaphor they may be said to have banished the 
rocking-chair, in which their grandmothers rocked away their 
surplus nerve-vitality, and to have substituted that less admir- 
ably American thing — the rest cure; whither how many of them, 
if the truth were told, owe their own banishment to the unlucky 
persistence of their attempts to be nerveless and reposeful? — 
From *'The Point of View," in the February Scribner'a, 

Doctor: Your library is not complete without the 
Hypnotic Magazine, Cost of this handsome monthly^ 
including premium book on suggestive therapeutics, is 
only One Dollar ($i.oo) a year. Send tor Simple Copy, 

The Psychic Publishing Co., 56 5th Are., CHICAGO. 
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EDITORIAL. 



WHITHER ARE WE DRIFTING? 

This fin de Steele period is eminently iconolastic. The physi- 
cian is no longer the sacred embodiment of all the wisdom of the 
healing art. He has become less of a theorizer and is practical 
to a degree. He is no longer content to dream of great deeds 
medical, but he wants to see the pecuniary rewards thereof; he 
is what is known as business-like. The practice of medicine has 
not only become a business, but unfortunately it has, in but 
too many instances, fallen to the level of a trade, and even below 
the dignity of this, for in the various trades they have their 
unions for the maintenance of prices; whilst in the practice of 
medicine the unfortunate habit prevails of undercutting 'in the 
hope of obtaining a greater share of patronage. It is not only 
the poor, starving, and generally miserable few who resort to 
these questionable methods. Those well able to insist upon 
adequate compensation, all but too often do this, and whilst 
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profitable to the laity, it is ruin to the medical body. The public 
will not pay higher Bervices when the same can be obtained 
cheaper; all of which leads the physicians to begin bargaining 
and haggling over the fees they will receiye in instances where 
not a word, in regard to compensation, should be mentioned. 
Services whose value cannot be measured are made the subject 
of the same character of discussion as the purchase of a lobster 
from a fishmonger. 

Should such a state of affairs be permitted to continue? If it 
be, to what will it lead us? These questions answer themselves. 
They need no thaumaturgist to unfold their mysteries to make 
them understood. The conditions at present prevalent are 
developing rapidly and assuming larger proportions. They con- 
stitute the rank undergrowth which grows with vertiginous 
rapidity, and become the more difficult to eradicate the longer 
the growth has existed. And when eradicated, the useful, bene- 
ficent plants have been in part destroyed or rendered mere 
spectres of their former selves. Is not the present the propitious 
moment to strangle this poisonous and destructive, creeping 
monster which will suddenly appear possessed of huger propor- 
tions? We cannot expect a modern Theseus to appear and kill 
the horrid monster who desires to devour the medical Andromeda, 
helplessly chained by the shackles of the Code. The entire 
decent medical profession must join its single forces and not ex- 
pect any one to offer up himself for a vicarious sacrifice. The 
true status of the medical man must be impressed, not upon the 
laity alone, but upon all those physicians who seem to have so 
far forgotten themselves as to lose the proper respect due from 
them to the calling they have chosen to follow. 

A question of perhaps greater practical importance is, can ttiis 
state of affairs be corrected? It certainly can, but the remedy 
must be one applied to the cause and not to the effect. In the 
first place, over-production of a commodity cheapens it. If it 
be inferior it is still cheaper; and yet the best is the cheapest. 
The conclusion is obvious. Restrict the annual output of medi- 
cal graduates by requiring, in the first place, such preliminary 
education that an intelligent body of medical students will be 
obtained. Lengthen the term of study to such an extent that 
capable physicians will be graduated. And teach medicine in 
such a manner that it will not be taken up as an easier manner 
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of gaining a livelihood than many other honorable employments. 
If such means were adopted the desired end would soon be at- 
tained. But to be able to do this, legislation would be necessary, 
and it could be obtained did the profession act as a unit with 
this object in view. A Secretary of Public Health and Federal 
Laws having the regulation of the practice of medicine and sur- 
gery as its particular field would, in a very short time, accomp- 
lish wonders for the amelioration of the conditions of the medi- 
cal profession. Quacks could then be suppressed, irregular 
practice obliterated, and regular medicine reinstated in the posi- 
tion it should occupy. 

SHOULD CITIES QO INTO THE DRUG BOSINESS? 

This is the burning question to-day, and the medical press is 
taking up the question in a manner that leaves no doubt. It is 
well-known that Boards of Health, municipal and State, have 
sent circulars broadcast to the profession offering antitoxin free 
to any one who may need it. This is not particularly repre- 
hensible when taken alone. But when these same Boards go 
into the manufacturing business, making antitoxin at a cost to a 
municipality or State, which is greater than it could be obtained 
from legitimate manufacturers, it is simply a fraud and an im- 
position on the tax- payers. 

This is not the only question, however. A Board has no right 
to enter into commercial enterprises, and this is certainly one of 
them. It might just as well start a vaccine farm or go into the 
business of furnishing pure foods and supply the poor with pure 
milk. The manufacture of antitoxin has been gone into exten- 
sively by the New York Board of Health, and, as a natural 
result, the entire pharmaceutical and a large proportion of the 
medical profession has expressed its disapproval of this action. 

It is unnecessary to go into this question at length. Were it 
purely from economical grounds alone, antitoxin should be 
bought from legitimate manufacturers of pharmaceutial goods. 
From the standpoint of fairness and justice, no municipality 
should ever try to be a rival of a legitimate manufacturing con- 
cern; and from the standpoint of trade honor, it has no right 
whatever to do such a thing. 
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MEDICAL PROGRESS. 



MEDICINE. 

Lactophenin in Typhoid Fever. — Von Jaksch was the first 
to recommend lactophenin in typhoid; he employed it in doses 
of from ^ to 1 gramme (7^ to 15 grains), and fonnd that it 
always rapidly reduced the temperature, and also that it exer- 
cised a calming effect when there was restlessness or delirium 
(SajotAS Annual^ 1895). H. Strauss reported twenty -five cases 
{Therap. Monatshefte)^ in which lactophenin proved ** preferable 
to any other antipyretic on account of its harmless nature; in 
typhoid fever it seemed to have a special calmative effect on the 
nervous system." Senfft says {Archives of Pediatrics^ June, 
1896): It reduces the temperature promptly, with no untoward 
effect on the stomach nor depressing effect on the heart. Hence, 
he prefers it for children, giving infants of one year three - 
fourths of a grain, and at four years one-fifth of the adult dose. 
P. Phillip (quoted in JPediatrics, March 15, 1897) says: <<Its 
sedative qualities, which make it useful particularly in typhoid 
fever, are praised by most of its friends. Because of its relative 
safety and possibility of longer use it is much superior to phen- 
acetin." Beverly Drake Harison {Physician and Surgeon^ Nov., 
1896), in a specially valuable report covering experiences in 500 
cases of typhoid fever over several years, recommends lacto- 
phenin for its calming and hypnotic effect, with the gradual re- 
duction of temperature. He says: << I cannot speak too highly 
of lactophenin as an antipyretic and hypnotic," and adds that he 
has used it exclusively for three years without a single untoward 
symptom. W. C. Buckley {The Laryngoscope^ Feb., 1897) 
says: << In the high temperature and restlessness of enteric fever 
(typhoid) lactophenin has served me most excellently; here a 
child may take one or two grains with pleasant effect; the adult 
dose is from four to sixteen grains. " F. Gordon Morril {Archives 
of Pediatrics, March, 1897) reports that lactophenin is used in 
the treatment of typhoid fever at the Boston Children's Hospital, 
and that three to eight-grain doses are very effective and do no 
harm, producing a drop of 3.5 degrees F. in four hours, and in- 
ducing restful sleep. George H. Thompson {TVi- State Medical 
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Journal^ May, 1897) extols the merits of lactophenin, after ex- 
tended clinical tests, and concliides that < < lactophenin is greatly 
superior to phenacetin and other members of the coal-tar group 
of antipyretics and analgesics. " 

This list of reports could be extended considerably, but the 
above sufficiently demonstrates the record and therapeutic value 
of lactophenin in typhoid fever. 

Constipation : Its Dangers ; A Hint in Regard to Treat- 
ment. — J. D. Albright, M.D., of Pottsville, Pa., writes as fol- 
lows: Without doubt, the most frequent departure from the 
normal state of health is found in the alimentary tract, and is 
commonly known as constipation. It occurs in all classes, and 
is perhaps the most found in the upper classes of humanity, or 
those of sedentary habit. This state of affairs may be due to 
disease, but more frequently it is due to habit, first, and after- 
wards it becomes, so to speak, the normal condition of many. 
Generally speaking, constipation exists when the feces are re- 
tained beyond the usual or normal time, and evacuated with more 
or less difficulty. It has been erroneously supposed that consti- 
pation always signifies a difficult movement of the bowels, but 
this is not strictly true, as one may have only one movement 
every other day, and yet the stools may be quite soluble. This 
condition is, however, not frequent, but it has been seen in the 
experience of the writer. When constipation exists we always 
find either a deficiency in the peristaltic movement of the bowels, 
increased absorption, motor paralysis of the muscular coats of 
the bowels, dr all of them. The stools are generally of a hard 
indurated nature, the evacuations difficult and not as frequent 
as normally they should be. 

Its Dangers, — The one great danger to be feared in this con- 
dition is auto-intoxication. Normally, the waste products are 
regularly and' speedily removed from the body. When they are 
retained we have at once an infective process set up. The re- 
tained material furnishes food for the nutrition and multiplica- 
tion of numerous pathogenic micro-organisms, and the elimina- 
tive apparatus is confronted with a new poison. When ptomaines 
are thus set at liberty in the hpman organism we have at once a 
retrograde tissue-changing process set up; they interfere with 
the metabolism of the leucocytes, and another line of symptoms 
is set up. The most prominent among the latter are headache, 



eoated toDgue, cold aad numb eztreiaities, cardiac irregularity, 
aad a general feeling of malakie. 

Treatment. — For the alleviation of this trouble it is import- 
tant that one remember the great factor that habit plays in 
this particular. The patient ahould make an attempt to visit 
the toilet at regular intervals, and make an effort to have an 
evacuation of the bowels. It is surprising how much can be 
accomplished in the proper direction by this simple means. 

This, however, will not overcome peristaltic inactivity, it will 
not lessen absorption, and it will not restore a liver that may 
have been inactive for a long time. These indications must be 
met by the medical adviser of the patient and the proper medi- 
cines administered. 

A drug Uiat meets the requirements in the majority of cases 
of this kind is senna, one of the oldest and best-known laxatives. 
It has a mild but potent action on a torpid liver, and causes 
free and easy evacuations of the bowels. The California Fig 
Syrup Co. has recognized the value of this drug, and has given 
it the foremost position in their elegant and efficient preparation 
which they have named Syrup of Figs. The value of this pre- 
paration is most marked when used in the cases of pregnant 
women and children, as it produces no pain of a griping nature, 
is easy to take and answers every purpose required of a laxative. 
Its palatability is a great factor in its administration to chil- 
dren and even adults, as there is frequently an idiosyncrasy 
against drugs of a nauseating character, while its admirable ac- 
tion places it in the foremost ranks as a remedy for the disease 
under discussion. 

THERAPEUTICS. 

Strontium and Its Salts. — Dr. Alexander B. Briggs, in a 
paper read before the Washington Co. (R. I.) Medical Society, 
Jaly 8, 1897, said: There seems to be an impression that there 
is more or less danger in the use of the strontium salts from 
their toxic effects ; this is wholly an error, as has been proved by 
the researches of such men as Professor Germain See, Dr. Con- 
stantin Paul and Dujardin-Beaumetz, who found that, in every 
instance where conflicting reports and toxic effects have been 
reported from their use, they were due to the presence of barium, 
which is found in the commercial product. When I have pre- 
scribed these remedies I have always used the pure salts (Paraf- 
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J.ayal).or their sol a tions prepared by P. Ghapoteaut of Paris. 
At present I think strontium and its salts are nnofficinal in the 
■pharmacopeia, but nevertheless, the discovery of their thera- 
peutical properties, and the good results in therapeia that have 
followed their administration, would warrant us in the belief 
that as they become better known and more often prescribed, 
they will become more highly appreciated. 

From my observation of the action of the iodide of strontium, 
I am satisfied that it is safe to prescribe it as a substitute for 
the potassium salt, and while the dose is about the same, the 
remedy can be pushed to a dose far beyond the limit of safety 
with the potassium salt, and that without fear of producing 
symptoms of intolerance. 

Professor Germain See, in the treatment of affections of the 
Btomach, considers the strontium salts far superior to the al- 
kaline carbonates. 

Bartholow states that the phosphate of strontium appears to 
rather improve the appetite, promote the activity of assimilation 
and Increase the body weight. The phosphate more especially 
is a reconstituent, an agent having the power to increase the 
nutritive energies. Eecently the salicylate of strontium has 
been highly extolled in the treatment of rheumatism. I have, 
however, had no experience with the drug. 

For a number of years I have been satisfied that many of the 
untoward symptoms that follow the use. of the potash salts in 
full doses, are due as much or more to the potash which they 
contain, as to the iodine or bromine. As we all know, potassium 
is always a poison, even in small doses when often repeated. 
In bromide of potassium, potash constitutes one- third of the 
salt, and when given in large doses it cannot fail but exert its 
toxicologieal effects. 

W^ll known authorities have long ago demonstrated that there 
was far less danger in the use of the sodium than the potash 
salts. 

If we have in the strontium salts remedies that can be used 
in full doses and for a long time without the unfortunate effects 
that sometimes follow the use of the potash salts, it behooves 
us to give our patients the benefit of the fact. 

Association of Colchicine and the Salicylates.— In a 
most interesting little monograph, which is a modern patholog- 
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ical and therlipeutical study of rheumatism, goat, rheumatoid 
arthritis and allied 'affections, Dr. £dmand L. Gros/ of Paris, 
discusses the question of treatment at quite some length. Inter 
alia he says thiEit two remedies which seem to mutually aid and 
complete each others action are colchicine and methyl salicylate. 
We' shall study the physiological action of colchicum in connec- ' 
tion with gout; we shall also see that it possesses many traits 
which make it useful in rheumatism as well, a fact already de- 
monstrated by Badia, who years ago used hypodermic injections 
of colchicine in rheumatism, and more recently utilized by Hey- 
f elder of St. Petersberg. 

We know of no better combination than the following formula 
dispensed in gelatine capsules, each containing ^ a milligramme 
(^irr S^^^^) ^^ colchicine and 20 centigrammes^ of, the natural 
methyl salicylate distilled from the betula lenta (N.O. Ament- 
acese). . . r 

It is essential, when exhibiting these remedies^ to properly 
divide the doses, and small capsules which, can be administered 
every hour, or every alternate hour, admirably fulfil this desider- 
atum. 

That this combination, whose commercial cognomen is colchi- 
sal, is more active than the salicylates alone, is proved by the 
fact that in chroiiic rheumatism (which is almost universally 
considered as not being amenable to the salicylates), remarkable 
results have been obtained. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

The Clinical Value of the Widal Test for Enteric Fever. 
— Dr. W. Gilman Thompson {British Medical Journal^ Dec. 18, 
1897) gives the following. conclusions: From the foregoing brief 
study of 503 cases of all kinds, in which .the Widal test was ap- 
plied, the following conclusions may be drawn: 

1. While the test is positive in the large majority of cases 
of enteric fever, and negative in the greater number of other 
diseases, there is a margin of error of 11 to 12 per cent, on each 
side of what might be called- the normal line, between cases in 
which the test fails where it ought to succeed, and succeeds 
where it ought to £«il,'in order to make it of real clinical value. 
. ^.^ This total of 23 per cent, of possible -error unfortunately 
includes just those cases in which there is the greatest doubt 
upon the purely clinical side. 
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3. As a gentrine diagnostie aid, the tent bras abcntft tiie vahid 
of the diazo refaction in typhoid urine, or the stndy of kneoty- 
tends in pneumonia, that ie, it is eonfirmatory in coBBieotion with 
appropriate symptome, but misleading if poeitire relianee lie 
placed tipon it. 

4. The fact that an experienced bacteriologist is reqtiired to 
make the test is offset by the ease of transportation of specimens 
of dried blood, which long retain the power of reaction, and it 
IS greatly to be hoped that further possible improvements in 
technique may place this most ingenious test upon a fitmer prac- 
tical basis than at present can be claimed for it. 

DISEASES OF WOMEN AND CHILDBEN. 

The Treatment of Endometritis.— On€! of the chief ailns 
of tteratment in cases of endometritis is to employ measiireB 
which will contract the distended vessels in the mucous lAem- 
brane of the uterus, to re-establish normal circulatory conditions, 
sind thus favor the absorption of exudates in the tissues. These 
cases often come under the observation of the general practi- 
tioner at a time when a cure can be accomplished by efficient 
topical medication, without the necessity of resorting later to 
ctiretting or the application of catistic applications to the uterine 
mucosa. Formerly, medicated vaginal tampons were much em- 
ployed for this purpose, but recJently ft more convenient, agree- 
able, and serviceable means has been presented to the profes- 
sion in the form of a wafer. Micajah's Medicated Uterine 
Wafers combine all the advantages of the medicated tampon 
with a number df special propertiegf. They are ihutih more readily 
applied than the tampon, so that part of the treatment can be 
ihttusted to the patient; and their application is therefore tcf be 
pi'eferted both on the score of cleanliness and convenience. 
Aside from these obvious advantages, however, they lire cdtt- 
posed Of ihgfedients, all of which exert an antiseptic, alterative, 
and healing effecit upOn the inflamed uterine mucous membt^ne. 
tinder their continued use the eohgei^tion gradually snbsides, the 
engorged i^essels assiime their normal calibte, the miicbtls seei^ 
liohs dii^appear, and extidates sire absorbed. 6ut even in t^asiNI 
#heril the process is so f ^r advanced that operative meiisttres At^ 
called for, the Medicftted Wafers Will be fohnd ah l^remelj 
t*iMble adjUhct iil the treatment. 
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been highly recommended by many authorities is aristol, which 
may be insufflated in the form of the powder, after the nose has 
been thoroughly cleansed, or applied in oily solutions or oint- 
ments. Under these applications chronic nasal diseases have 
been rapidly amelorated, the secretions becoming less profuse 
and offensive, and the tendency to formation of crusts being 
greatly reduced. In the operative treatment of these affections 
aristol is also an important auxiliary. 

GKNITO-URINARY DISEASES. 

Hydrozone and Glycozone in the Treatment of Gonor- 
rhea. — Dr. Warren E. Day, of Prescott, Ariz., writes as follows 
to the New York Medical Journal: 

My attention has been attracted to an article published in 
your journal for July 3d, by Dr. J. A. Silverman, of Butte, Mon- 
tana. The writer states that no antiseptic has been discovered 
that will destroy the gonococcus without doing injury to the mu- 
cous membrane. As I presume that he is open to conviction, I 
submit to you for publication the following report of three cases 
which I have successfully treated during the last few months 
with hydrozone and glycozone, which I consider not only harm- 
less, but the most powerful healing agents that I have ever used 
in my practice of thirty-five years. 

Case I. — A man called on me on June 20th with gonorrhea of 
four weeks' duration, with profuse discharge, micturition pain- 
ful, and an acute burning sensation along the entire urethral 
tract. Pus sacs had formed in the canal, the meatus was in- 
flamed, and the gonococcus was active, as determined by micro- 
scopical examination. I prescribed injections of one part of hy- 
drozone and ten parts of sterilized lukewarm water, an ounce for 
each injection, four times daily. After two days I reduced the 
proportion to one part of hydrozone and fifteen parts of luke- 
warm water, and I directed glycozone, mixed with an equal 
amount of glycerin pure, to be injected on his going to bed. 
The diet was not restricted, but no stimulants were permitted. 
In two days no gonococcus could be detected. The discharge 
was lessened, the pain and difficulty in micturition had ceased, 
and in twelve days the patient was well. Continence was im- 
posed for two weeks. Doses of bromide of potassium and bicar- 
bonate of sodium were administered from time to time in order 
to make the urine alkaline and quiet the patient. 
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Case II. — A married man had contracted blenorrhea frqm a 
woman who had the whites. The same treatment was ordered ; 
and with such satisfaction that the woman also was brought for 
examination and treatment. Result: a cure in each case within 
three weeks. 

Case III. — A man, fifty years old, contracted gonorrhea from 
a woman of the town. As the patient lived in the country, 
twenty miles out, no treatment was given until ten days after the 
infection. Aggravated symptoms of gonorrhea were present, 
and there was chordee every night ; the patient, to use his own 
expression, was <* plumb wild." The hydrozone injections were 
ordered, one part to twenty, owing to the great sensitiveness of 
the urethra and the possibility of orchitis if a stronger injection 
was used, as there was a slight swelling of the testicles. The 
glycozone, diluted with equal parts of pure glycerin, was ordered 
at night. I also gave glycozone internall}'' in medicinal doses, to 
allay a gastric disturbance due to nervousness. In this case the 
treatment was continued for twenty-five days. I sent my patient 
to his cattle ranch happy. 

NEUROLOGY. 

The Value of Arsenic and Belladonna in Chorea. — Dr. 
Walter Overend {Lancet^ July 31st) concludes that: (1) Bella- 
donna appears to be most beneficial in recent cases, and its in- 
fluence is sometimes very marked in severer forms. (2) In obvi- 
ously rheumatic cases arsenic in large doses may be given a trial, 
or may be combined with belladonna from the first. Belladonna 
may ^ct by diminishing the excitability of the nerve centers, or by 
imparting an improved tone to their vascular supply. (3) In the 
wards of a hospital it is perfectly justifiable to give a child as 
much as thirty minims or more of tincture of belladonna every 
four hours for ten days or even longer. Certain proportions are 
necessary. The patient should be kept in bed, and the urine 
should be daily measured. Small doses of potassium acetate 
may be added if it becomes much diminished or if the eyelids 
show any puffiness. In one child nocturnal incontinence occur- 
red, and the dose was lessened. The occurrence of the papular 
erythema, which leaves raised circular lumps for a time^ does not 
demand any diminution of the dose. Dryness of the throat and 
swelling of the parotids, should they occur, are merely tempo- 
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mry. Tbe iftflnenca of the belladonna makes itself felt in about 
fovr days. Shonkl no Tisible improyement occur befofe the 
tenth day, ft would be neeless to continoe with it. As soon as 
the moTements become triTial, or occur only during exertion, it 
is better to omit the belladonna, to begin massage of the affected 
sraseles, and to administer cod-liTer oil and symp of the phos- 
phate of iron or other tonics. The use of aisenic may be con- 
fer a we^ or longer. 

OPHTHALMOLOGY. 

of Sympathetic Ophthalmia. — Wuerdenuum 
states that enucleation is the only proper operation to prevent 
sympathetic ophthalmia (Joum. of OphthcUmol./ Med, and 
Surg, Heporter), Many cases have resulted fatally from puru- 
lent meningitis, despite antisepsis and enucleation. The advant- 
ages of exenteration, a large and mobile stump and less deformity, 
are not sufficient to counterbalance the increased danger in these 
eases. Friedrich Stocker concludes from forty-one cases with 
enucleation, that meningitis sometimes occurs notwithstanding- 
enucleation, but not as a result of it. The danger of spreading 
infection by breaking through the line of demarcation is obviat- 
ed by careful antisepsis and drainage. 

DERBiATOLOGY AND SYPHILOLOGY. 

A Rare Case of Vitiligo. — Dr. Reinhard {MUnch. Medic. 
Woch.^ June 22Dd, 1897) reports the case of a patient bom of 
negro parents, aged 43, school-master in the negro quarter. He 
was in vigorous health and the father of several children. At 
the age of sixteen years white spots commenced to show them- 
selves on his thighs, later they appeared on his body, and at the 
age of twenty-five years he had become entirely white. At the 
age of twenty-seven years dark spots appeared on his body 
which continued to grow darker. 

In 1894 the patient had on his body more black spots thai^ 
white ones. The skin of his body had been entirely white. A 
short time after black spots formed on his legs and shoulders. 
Bis hair was black and curly whilst his beard was white. His 
skin showed no thickening at any part, excluding any idea that 
It might be leprosy. 

Thus this unfortunate negro after having become white, then 
white and black, again became black. 



1898.7 Medical Pbogbess. 163 

PROCTOLOGY. 

Tumors of the Rectutt. — Dt. George BlDgham {The Cana- 
dian I^actitioner, December, 1897, page 861) says: It is to be 
noted that there are certain oharaoteri8tio» eommon to the group 
of benigB tnmors of the rectum and serving to differentiate them 
from the malignant growths about to be considered. These 
features of the benign tumor are: 

1. The pedicle. 

2. No invasion of the deeper tissues. 

3. No tendency to break down per ae; ulceration or sloughing 
usually caused by mechanical pressure. 

4. No metastasis. 

5. A tendency to encapsulation. 

6. No constitutional effects. 

7. No tendency to return when removed. 

8. Of the malignant neoplasms of the rectum the one most 
commonly met with is a deno-carcinoma or malignant adenoma. 

MEDICO-LEGAL* 

The Manner in Which the Law Forbidding the Public 
Representations of Hypnotism Ought to be Modified. — 
Dr. Croq {Journal de Neurologie et d* JSypnologie^ No. 15) 
makes the following conclusions: 

1. Hypnotism presents great dangers for the subjects and for 
society. 

2. It is absolutely necessary that the law should prevent the 
occurrence of these accidents. 

3. It is possible to simulate all the experiments of hypnotism. 

4. In edacatiDg (training) an individual, one can succeed in 
developing in him a state which has all the appearances of the 
wake state, and yet reduce the individual to a condition of com- 
plete automitism. 

5. It is sometimes absolutely impossible for the most exper^ 
ienced expert to say whether or not an individual is under hyp- 
t[Otic influence. 

6. The public representations of simulated hypnotism present 
absolutely the same dangers as do the public seances of actual 
hypnotism. 

7. Id Order to entirely prevent these accidents, the law must 
fofbld not only the real representations of hypnotism, but also 
the simulated ones. 
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BOOK REVIEWS. 



The American Year-Book of Medicine and Surgery. Be- 
ing a Yearly Digest of Scientific Progress and Authoritative 
Opinion in All Branches of Medicine and Surgery, drawn from 
Journals, Monographs and Text- Books of the Leading Ameri- 
can and Foreign Authors and Investigators. Collected and 
Arranged, with Critical Editorial Comments, by a Competent 
Editorial Staff under the General Editorial Charge of George 
M. Gould, M.D. Imperial 8vo., pp. 1077. Illustrated. 
[Philadelphia: W. B. Saunders. 1898. Price, cloth, $6.50; 
half-morocco, $7.50. For sale by subscription. 

We are not surprised in the least that this publication should 
have proved such a success. All the best that has appeared in 
medical literature is given, not in a perfunctory way, but rather 
digested and with such critical notes as a man of wide experi- 
ence and sound judgment would append. Every article is a 
small monograph in itself, and its value is not to be overesti- 
mated. Articles are not picked at random, but carefully selected, 
and are all germane to the subject under consideration. Not 
only this, but we have added the fruits of the original investiga- 
tions made by the various collaborators, thus adding much use- 
ful matter that might otherwise remain unpublished for many 
years. In this alone the work before us is one worthy of being 
read and studied, without taking into consideration its superior 
value as a book of reference. 

General Medicine, by William Pepper, M.D., and Alfred Sten- 
gel, M.D., General Surgery, by W. W. Keen, M.D., and J. Chal- 
mers DaCosta, M.D., conjointly occupy nearly one-half of the 
entire work, and very justly so. A glance at the names of the 
editors of these departments is a sufficient guarantee that the 
work has been well done and that it is thorough. These gentlemen 
are not only well known as teachers and practitioners, but each 
one has earned an enviable reputation as a writer. The same 
may be said with equal truth of Barton Cooke Hirst, M.D., and 
W. A. Newman Borland, who have attended to the editorial 
management of Obstetrics. We could continue naming all the 
distinguished names connected with the various departments con- 
sidered in the American Year-Book. Cutaneous Medicine and 
Syphilis, under the editorial supervision of Louis .A. Duhring, 
is given just enough space to supply the need of the general 
practitioner, without proving wearisome. So it is with the other 
parts devoted to special departments of medicine; and this is as 
it should be; for unless one be specially devoted to that branch, 
it is all-sufficient to gain not only a fair but a very thorough idea 
of the subject in hand. 
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In conjunction with the managing editor, we much deplore to 
note that Prof. Leffmann resigned from the editorial corpsw 
This has led to the erection of three departments, under the 
charge of able specialists, viz : Physiologic Chemistry, by Prof. 
John J. Abel; Public Hygiene and Preventive Medicine, by Dr^ 
Samuel W. Abbott j and Legal Medicine, by Dr. Wyatt Johnston. 
These additions certainly enhance the value of the work before 
us, which we have no hesitation in declaring the superior of its 
two predecessors for 1896 and 1897. Dr. George M. Gould is 
certainly to be congratulated upon the great success he has made 
of the Year-Book, and we hope to see him enjoy many more 
laurels. 

The publisher deserves not only the congratulations of the 
American medical profession, but also its thanks, for this new 
evidence of his unstinted liberality and enterprise in its behalf. 
He has inaugurated a series of medical works which are not only 
handsomely gotten up and produced, but have served to intro- 
duce the best work of the most eminent members of the profes- 
sion to the medical reading public. All our readers who do not 
possess the Year-Book should obtain it, not only for 1898, but 
for the preceding years in which it has appeared. 

Diseases of the Stomach. Their Special Pathology, Diagno- 
sis and Treatment, with Sections on Anatomy, Physiology, 
Analysis of Stomach Contents, Dietetics, Surgery of the Stom- 
ach, etc. In Three Parts. By John C. Hemmeter, A.B., 
M.D., Philos. D. Royal 8vo., pp. 788. With Many Original 
Illustrations, a Number of Which Are in Colors, and a Litho- 
graph Frontispiece. [Philadelphia: P. Blakiston & Co. 1897. 
St. Louis: J. L. Boland Book and Stationery Co. Price, $6.00. 

American medical literature is beginning recently to come to 
the front with works of more than ordinary value. Such have 
been appearing of late, and we are much pleased to note this evi- 
dence of improvement. Not the least important of these late 
works is the one before us by Dr. Hemmeter. He has produced 
a very thorough work, which is eminently analytic in its treat- 
ment of the subject with which it deals. The work is thoroughly 
systematic in its methods, and the author is very conscientious 
in the consideration of gastric diseases. He is also original in 
his methods, having done much original work and investigated 
in a manner which reflects credit upon his labors. 

The work is divided into three parts, the first dealing with the 
anatomy and physiology of the digestive organs — the methods 
and technics of diagnosis. These are subjects dealt with in a 
superior manner and in a much superior fashion. In Part Sec- 
ond the therapy and materia medica of stomach diseases is taken 
up; and naturally this includes the subject of dietetics, but too 
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often ignored by tke ordinary practitioner of medicine, albeit one 
of the most important factors in the successful treatment of dis- 
eases of the stomach. Lavage occupies a prominent position, as 
it deservedly does in (he modern therapeutic methods employed 
in stomach diseases. In this part we are also given a commen. 
tary on the surgical treatment of organic gastric diseases, a com- 
paratively modern innovation, which in a few years has made 
immense strides. The gastric clinic, which forms the subject of 
Part Third, deals with the diseases proper of the stcMnach from 
acute gastritis to heterochyl^a. 

It is much to be deplored that the author's labors were com- 
pleted before the announcement of Schlatter's operation for com- 
plete removal of the stomach. This will certainly open up a 
new field, not only in the line of operative surgery, but it will 
also lead to further investigation on the subject of digestion. 
From the reports given from time to time it would seem to 
establish the fact that a stomach is not essential to the life of 
the individual. 

In the book before us we have a carefully written work. The 
bibliography appended to each chapter is not only very lai^e, 
but it is useful, and probably as complete as it possibly could 
be under the circumstances. Lack of space prevents our giving 
the book the consideration it deserves. It should certainly find 
its way on the shelves of every practicing physician, for it will 
prove invaluable, not only for the purpose of making a diagno- 
sis, but to indicate the proper course of treatment to pursue. 

Orthopedic Surgery. By James E. Moore, M.D.. 8vo., pp. 
354. With 177 Illustrations. [Philadelphia: W. B. Saun- 
ders, 1898. Price, $2.50 net. 

When the author wrote this book it was not his intention to 
write a complete treatise on the subject, but rather a reliable 
guide for students and medical practitioners. He does not state 
that he desired to make enthusiasts on the subject of orthopedia, 
but any one who will read his work and see the pictures of the re- 
sults obtained in this branch of surgery will certainly become 
one. He is to be commended upon the middle course he has 
adopted in his teachings. He does not recommend operative 
measures in all forms of deformities, but advocates as strongly 
other curative means, such as mechanical appliances. In this he 
has pursued a very rational course of procedure. On the other 
hand, he has not burdened the work with an infinity of drawings 
of various forms of apparatus of more or less doubtful utility, 
and he does not appear inclined to convert every physician's 
office into an orthopedic junk-shop. 

The book is eminently adapted to the use of students and gen- 
eral practitioners, for whom it was written. It is a very demon- 
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straSAYe work, every UliistratJKMi of which coixYeyB a lesBon. The 
laethods advocated are all practical, and such as have soeceedad 
in the author's hands. For this reason he has not endeavored to 
^ive all the methods of different orthopedic surgeons, but rather 
prefers, to give simpler means which can be carried out by his 
readers, leaving the more difi^nlt and complicated ones to those 
who have made a special study of the subject. In this he very 
wisely adopts the proper method, giounding his pupils thor- 
oughly in principles at first and then equipping thoroughly those 
who may wish to pursue orthopedic surgery in its more minute 
And complicated details. The work is a most excellent and com- 
mendable one, which we can certainly endorse with pleasure. 

A Text-Book on Surgery, General, Operative, and Mechani- 
cal. By. John A. Wyeth, M.D. Large Imperial 8vo., pp. 
997. Third Edition, Revised and Enlarged. With 938 Illus- 
trations. [New York: D. Appleton & Co. 1898. Price, 
Cloth, $7.00; Sheep, 18.00; Half-Morocco, $8.50. Sold by 
subscription. 

It would seem almost superfluous to say anything in regard to 
Wyeth's Surgery, for it has created such a favorable impression 
in its former editions that as a general reference book upon sur- 
gery it has earned a well-deserved place of honor upon the 
shelves of the library of every progressive American physician 
and surgeon. It is a work eminently adapted to teaching. It 
-covers the entire field of general surgery, including the com- 
moner operations on the eye. It will be noted throughout the 
work that especial attention is given to those details which are 
•essential to the successful performance of operations, any one 
of which it may be necessary for a general practitioner to do. 
It is this very feature of this text-book that particularly recom- 
mends it to physicians. 

Another point which deserves particular mention is the stress 
laid upon dressings and instruments. The proper methods of 
preparing the former and of applying them are given in a very 
•clear and intelligible manner. How to use the latter is noted in 
general terms and again alluded to when technique is given. 
The author knows what the wants and requirements of his 
readers are, and he has very properly supplied them in a manner 
that leaves nothing further to be desired. 

In the present edition quite a large number of additions have 
been made, and the subject rearranged, quite a considerable 
number of illustrations having been added. The work begins 
with six well-written chapters on surgical pathology, embracing 
«ome seventy- eight pages. The subject of anesthenia, both local 
and general, is well handled by the author, who expresses no partic- 
ular preference for either ether or chloroform, but very perti- 
nently points out the conditions in which the one or the other 
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is contra-indicated. This is certainly most valuable to those 
who may be called upon to use these agents, and if more closely 
observed would, no doubt, result in a much smaller percentage 
of mortality in operative cases. 

A particularly practical portion of the volume is that devoted 
to the ligation of arteries. In this we are given a series of ex> 
cellent colored engravings, which render the subject so clear that 
almost any one with a fair knowledge of anatomy will be ena- 
bled to perform the essential and most useful operation of liga- 
ting an artery. This is a point which is certainly deserving of 
much attention, as the relations of the arteries to the other tis- 
sues are given in a most demonstrative manner. 

The work is one gotten up in first-class style, the paper being 
excellent, the type large and clear, and the binding strong. The 
illustrations are all above the average, and the publishers are to 
be commended for their efforts to do justice to the author's work 
and placing it within the reach of the profession at such a rea- 
sonable price. 

Treatise on the Diseases of Women. For the Use of Stu- 
dents and Practitioners. By Alexander J. C. Skene, M.D., 
LL.D. Large 8vo., pp. 991. Third Edition. Revised and 
Enlarged with 290 Engravings and 4 Plates in Colors. [New 
York: D. Apple ton & Co. 1898. Price, Cloth, $6.00; Sheep, 
$7.00. Sold by subscription. 

The author has had such 'success with the two previous edi- 
tions that a third one became necessary, and, as he says him- 
self, the rapid and great strides which have been made in gyne- 
cology during the past decade have made this still more neces- 
sary. Many new and useful things have been added, not only 
to the purely scientific part of the subject, but to the art and 
practice as well. At the same time much that is old has been 
abandoned ; so that it is quite apropos to introduce the latest and 
best in a department of practice which seems to be daily gain- 
ing more ground and importance in the eyes of the medical pro- 
fession. 

We do not hesitate to say that this has been accomplished 
in the work before us. The author has been long and favorably 
known as one of America's leading gynecologists, and the pres- 
ent edition of his work will only establish that position more 
firmly in the opinion of all who read it. The general plan is the 
same adopted in the preceding edition, but the subject-matter 
and illustrations have been materially changed. He has very 
judiciously rearranged his subject-matter in a number of places, 
so as to make it more clearly comprehended, by rearranging va- 
rieties on what might be called a natural and rational basis. 

One of the most important changes effected is in reference to 
vaginal and abdominal hysterectomy. The subject has been 
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brought up fully to date, and most thorough descriptions given, 
illustrated by a number of excellent illustrations giving delinea- 
tions of the approved methods of performing these operations, 
at the same time explaining the principles governing the methods 
advocated. This embraces, in part, the control of hemorrhage 
in all surgical operations by compression and electric heat, which 
is now practical and perfect in its details. The author is so well 
satisfied with these methods that he has abandoned the ligature. 
This contribution to surgical literature is certainly an important 
one, and, if adopted, will produce quite a revolution. 

Another valuable addition is that in which the use of the 
endoscope and cystoscope is discussed. The author has brought 
these most valuable adjuncts to diagnosis within the reach of all 
by his clear and perspicuous descriptions, and merits great credit 
for having cleared up what threatened to become a complete 
terra incognita to a majority of physicians. We might multi- 
ply the number of new and useful points introduced in his work 
by the author, but lack of space forbids. Suffice it to say that 
the work is most useful, of superior excellence and thoroughly 
well written. The publishers have made a handsome volume of 
it, and the profession will no doubt take it up as it deserves. 

Sexual Neurasthenia (Nervous Exhaustion); Its Hygiene, 
Causes, Symptoms and Treatment. With a Chapter on Diet 
for the Nervous. By George M. Beard, A.M., M.D. Edited, 
with Notes and Additions, by A. D. Rockwell, A.M., M.D. 
8vo., pp. 308. Fifth Edition, with Formulas. [New York: 
B. B. Treat & Co. 1898. Price, $2.00. 

The name of George Beard will always remain a celebrated one 
in the annals of neurology on account of the battle he had to 
establish the entity of neurasthenia, which is to-day one of the 
accepted diseases admitted in medical nosology. Just previous 
to his death he wrote the work before us, leaving a hiatus here 
and there, which Dr. Rockwell, his former associate, filled, hav- 
ing been requested to edit the posthumous work. The success 
which attended this may be easily surmised from the fact that 
we have before us the fifth edition. The editor has added por- 
tions, omitted others, and generally revised the entire work as 
experience dictated to him. 

The book may now be regarded as a completed work up to 
date. No doubt as knowledge of the subject increases further 
modifications will be needed. As it stands to-day it is a thorough, 
complete and masterly expose of the subject with which it deals, 
and it not only elucidates the causes and symptoms of one of the 
most distressing maladies humanity may be afflicted with, but 
also supplies the treatment, both medicinal and hygienic, and 
dietetic. 
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The Diseases and Injuries of the Conjunctiva, Especially 
the So-Oalled Granulated Lids. By John H. Thompson, M.D. 
8vo., pp. 216. [Kansas City, Mo.: Hudson-Kimberly Pub- 
lishing Co. 1897. 

This is a little book which it will certainly be profitable for 
general practitioners to read. The various troubles which affect 
the conjunctiva are clearly set forth and their treatment is added. 
We are sure that many bad cases of ocular trouble could in many 
cases be averted by timely recognition and treatment, the means 
for which are furnished in the small volume before us. The 
author has very properly devoted considerable space to that 
odium of ophthalmologists — trachoma. He treats of it in a 
manner which should certainly make its true, serious nature ap- 
preciated by physicians. 

The Psychology of Suggestion. A Research into the Sub- 
Conscious Nature of Man and Society. By Boris Sidis, M. A., 
Ph.D. With an Introduction by Prof. William James of 
Harvard University. 12mo., pp. 386. [New York: D. Ap- 
pleton & Co. 1898. 

We have read this book, and closed it with an undisguised ad- 
miration for its author. He is above all original in his ideas 
and in his methods, and he very plainly proves himself an able 
psychiater. The author has adopted what is perhaps the better 
method in his researches. He has followed to some extent the 
clinical methods of the French, instead of the labored laboratory 
investigations of the Germans. He studies his subjects under 
three heads: Suggestibility; The Self; Man is One of a Crowd. 
Thus he states what every one knows to be true, and yet which 
no one has elaborated like the author before us, that the sugges- 
tibility of a waking person is excited by a veiled suggestion, 
whereas this must be direct to one who is hypnotized. It is 
the same with a crowd. We would advise all those who can to 
read this book. We know that all neurologists will. 

Outlines of Rural Hygiene. For Physicians, Students and 
Sanitarians. By Harvey B. Bashore, M.D. With an Appen- 
dix on The Normal Distribution of Chlorine, by Prof. Herbert 
E. Smith, of Yale University. 12mo., pp. 84. Illustrated with 
Twenty Engravings. [Philadelphia: The F, A. Davis Co. 
1897. Price, 75 cents net. 

This is a most excellent little hand-book, which contains valu- 
able teachings and a host of practical suggestions. It should 
certainly be in the hands of every country physician and of every 
town board. The suggestions given are just what they need, and 
the hygienic care of every village and of every house therein 
would soon diminish the amount of disease and rate of mortality 
in such a manner as to demonstrate in an unmistakable manner 
the value of hygiene. 
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Elements of Latin. For Students of Medicine and Pharmacy. 
By George D. Crothers, A.M., M.D., and Hiram H. Bill, 
A.M. 12mo., pp. 242. [Philadelphia: The F. A. Davis Co. 
1898. • Price, $1.25 net. 

This is without doabt one of the most valuable little books on 
the subject which has been issued up to the present for the use 
of students in medicine and pharmacy. The authors are teach- 
ers who have taught Latin for years, and are consequently fitted 
to write such a book as the one before us. We can certainly 
commend it to those in need of a short, practical synopsis of the 
subject. 



LITERARY NOTES. 



Books Received. — The following books have been received 
during the past month and are reviewed in this number of the 
Journal: 

The American Year- Book of Medicine and Surgery. Being a 
Yearly Digest of Scientific Progress and Authoritative Opinion in 
all Branches of Medicine and Surgery, drawn from Journals, 
Monographs, and Text-Books, of the leading American and 
Foreign Authors and Investigators, Collected and Arranged 
with Critical Editorial Comments by a Competent Editorial Staff 
under the General Editorial Charge of George M. Gould, M.D. 
Imperial 8vo., pp. 1077. Illustrated. [Philadelphia: W. B. 
Saunders. 1898. Price, cloth, $6.50; half -morocco, $7.50. 
For sale by subscription. 

Diseases of the Stomach. Their Special Pathology, Diagno- 
sis, and Treatment, with Sections on Anatomy, Physiology, 
Analysis of Stomach Contents, Dietetics, Surgery of the Stom- 
ach, etc. In Three Parts. By John C. Hemmeter, M.B., M.D., 
Philos. D. Royal 8vo. , pp. 788. With many Original Illustra- 
tions, a number of which are in Colors, and a Lithograph Fron- 
tispiece. [Philadelphia: P. Blakiston & Co. 1897. St. Louis: 
J. L. Boland Book and Stationery Co. Price, $6.00. 

Orthopedic Surgery. By James E. Moore, M.D. 8vo., pp. 
354. With 177 Illustrations. [Philadelphia: W. B, Saunders. 
1898. Price, $2.50 net. 

A Text-Book on Surgery, General, Operative and Mechanical. 
By John A. Wyeth, M.D. Large Imperial 8vo., pp. 997. 
Third Edition, Eevised and Enlarged. With 938 Illustrations. 
[New York: D. Appleton & Co. 1898. Price, cloth, $7.00; 
sheep, $8.00; half -morocco, $8.50. Sold by subscription. 



172 Editorial Department. [March, 

Treatise on the Diseases of Women. For the use of Students 
and Practitioners. By Alexander J. C. Skene, M.D., LL.D. 
Large 8vo., pp. 991. Third Edition, Reyised and Enlarged, 
with 290 Engravings and 4 Plates, in colors. [New York: D. 
Appleton & Co. 1898. Price, cloth, $6.00; sheep, $7.00. 
Sold by subscription. 

Sexual Neurasthenia (Nervous Exhaustion); Its Hygiene, 
Causes, Symptoms and Treatment. With a Chapter on Diet for 
the Nervous. By George M. Beard, A.M., M.D. Edited with 
Notes and Additions, by A. D. Rockwell, A.M., M.D. 8vo., pp. 
308. Fifth Edition, with Formulas. [New York: E. B. Treat 
&Co. 1898. Price, $2.00. 

The Diseases and Injuries of the Conjunctiva, Especially the 
So-Called Granulated Lids. By John H. Thompson, M.D. 
8vo., pp. 216. [Kansas City, Mo.: Hudson-Kimberly Publish- 
ing Co. 1897. 

The Psychology of Suggestion. A Research Into the Sub- 
conscious Nature of Man and Society. By Boris Sidis, M.A., 
Ph.D. With an Introduction by Prof. William James of Har- 
vard University. 12mo., pp. 386. [New York: D. Appleton & 
Co. 1898. 

Outlines of Rural Hygiene. For Physicians, Students and 
Sanitarians. By Harvey B. Bashore, M.D. With an Appendix 
on the Normal Distribution of Chlorine, by Prof. Herbert E. 
Smith of Yale University. 12mo., pp. 84. Illustrated with 
20 Engravings. [Philadelphia: The F. A. Davis Co. 1897. 
Price, 75 cents net. 

Elements of Latin. For Students of Medicine and Pharmacy. 
By George D. Crothers, A.M., M.D., and Hiram H. Bice, A.M. 
12mo., pp. 242. [Philadelphia: The F. A. Davis Co. 1898. 
Price, $1.25 net. 

Proceedings of the United States Veterinary Medical Associa- 
tion. Session of 1897. Edited by the Publishing Committee, 
W. L. Williams, Chairman. 8vo., pp. 272. [Kansas City: 
Printed for the Association. 1897. 

Transactions of the Medical Society of the District of Colum- 
bia, from March, 1896, to January, 1897. Vol. I. 8vo., pp. 
246. 1897. 

The Proceedings of the United States Veterinary Medi- 
cal Association are certainly of more than ordinary interest to 
physicians. The session of 1897 of this progressive body of 
graduates in veterinary surgery discussed very thoroughly and 
intelligently the subjects of tuberculin and tuberculosis. The 
State control of tuberculosis took up a great deal of attention, 
and very justly so. There is no doubt whatever that the propa- 
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gation of tuberculosis is very much dependent upon improper 
control of the bovine disease. 

The Transactions of the Medical Society of the District 
of Columbia for 1897 forms a handsome octavo volume of 246 
pages, and do credit and honor to the society issuing them. 
There are many good papers and the discussions under the care- 
ful editing of the committee are not only interesting, but useful, 
containing, as they do, the gist of the remarks made by the 
speakers. A great many medical societies could take a profitable 
lesson in this respect from these Transactions. 

Dr. G. Archie Stockv^ell, as we announced in our last num- 
ber, has severed his connection with the Medical Age, He will 
probably soon issue a new medical journal, which he promises 
will be high -class and wholly independent. 

The American Medico-Surgical Bulletin began its second 
decade January last with Dr. Horatio C. Wood as editor. This 
will assure it not only another decade, but many more, and we 
hope to see Dr. Wood occupy the tripod for many years to come. 

Announcement. — It is with pleasure that we announce the 
early appearance of Treat's International Medical Annual for 
1898. This is the sixteenth year of its publication, and it will 
be an octavo of about 700 pages, bound in cloth. The Annual 
for 1898 will contain many special articles of great interest — in 
addition to the regular summaries of the year's work in Medicine 
and Surgery, by thirty-eight editors, each contributing to the 
department with which he is specially identified. Among the 
special articles will be found one on *<The Chief Pathogenic 
Bacteria in the Human Subject," with descriptions of their mor- 
phology and methods of microscopical examination, by S. G. 
Shattock, F.R.C.S., the Pathological Curator of the Museum of 
the Royal College of Surgeons, London, illustrated by a series 
of ten finely-colored plates; two contributions by Drs. Robert 
Jones, F.R.C.S., and A. H. Tubby, M.S., on *»The Obliteration 
of the Deformity in Pott's Disease," and on ** Congenital Dislo- 
cation of the Hip," showing the technique in each case; both are 
freely illustrated, chiefly by reproductions from photographs. 
The work will be thoroughly illustrated by thirty- six full-page 
plates, twelve being colored, besides many illustrations, line and 
half-tone, incorporated in the text. The price will be $3.00, on 
receipt of which it will be sent, post paid, by the publishers, 
Messrs E. B. Treat & Co., 241-243 W. 23d St., New York.'tL; 

The Columbus Medical Journal is now edited by Dr. J. E. 
Brown, he having been elected to succeed Dr. E. Harvey Reed, 
who resigned from that position to take charge of the Wyoming 
Oeneral Hospital, located at Rock Springs. Dr. Reed will still 
continue his connection as one of the staff of associate editors. 
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Hospital Life made its initial bow in January. It is a very 
neat, large octavo monthly of 40 pages, devoted to the interests 
of hospitals, sanitariums, and training schools for nurses. H. Gr. 
Cutler is editor, and the Authors Publishing Co. of Chicago 
issue it at the subscription price of $1.00 per annum. 

The Journal of Applied Microscopy made its first appear- 
ance in January. It is a neat octavo of 14 pages, published 
monthly by the publication Department of the Bausch and Lamb 
Optical Co. of Rochester, N. Y. L. B. Elliott is the editor and 
he gives evidence of being able to conduct the publication 
capably. The list of contributors for the coming year is most 
excellent. The price of the publication is $1.00 per year. 

The North American Journal of Diagnosis and Practice 
appeared in St. Louis in January and is to be published monthly 
by the Diagnosis and Practice Publishing Co. It is an octavo 
of 62 pages, edited by Drs. C. H. Powell, J. G. Ehrhardt, and 
A. R. Kieflfer. The subscription price is $1.00 a year in advance. 
We wish this latest St. Louis addition to the medical journalistic 
flock much success. 

The Monatshefte fuer Praktische Dermatologie, one of 
the leading dermatolpgical journals published, still appears twice 
monthly and is always replete with the most interesting papers 
on dermatology, and contains the best epitome on the subjects 
of skin diseases and syphilis of any journal published. As every 
one knows, it is edited by Dr. P. G. Unna, the most brilliant 
writer and hardest worker in this field. In the January number 
of the Monatshefte he gives a synopsis of the progress made in 
the last sixteen years as exemplified by the original articles 
which have appeared in his publication, and it is really not only 
flattering, but instructive and valuable as well. In this same 
number, which contains 64 pages of most interesting matter, he 
announces his prize problem for the year 1898, for which a purse 
of 600 marks is offered. This consists in investigating if, and 
how far, the specific staining methods for elastin and elacin are 
competent to stain. Essays may be sent up to the beginning of 
December, 1 898, to Leopold Voss, 34 Hohe Bleicben, Hamburg, 
O-ermany. Each paper must bear a motto, and the name of the 
writer placed in an envelope bearing the same motto. The jury 
to decide the winner will consist of Profs. Hoyer of Warsaw, 
Krause of Berlin, and StOhr of Wiirtzburg. 

Rubaiyat of Doc Sifers is one of the most touching as well 
as truthful tributes ever paid in verse to the bard-worked, honest, 
conscientious country-doctor by any one. The Doc Sifers of 
James Whitcomb Riley is a man we love, honor, and revere, and 
as portrayed in words by the Hoosier poet and in picture by C. 
M. Relyea, he is *< jes a cMld^ 's what Sifers is! * * * With 
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perfect faith in God and man a-shinin' in his eyes." No doctor 
can aiford to be without this poetic pearl offered by the Century 
Company. 

Hugh Wynne, Free Quaker, sometime Brevet Lieutenant- 
Colonel on the Staff of his Excellency General Washington, has 
been immortalized in a two-volume novel written by Dr. F. Weir 
Mitchell, who is beyond question the facile princepa of writers 
of fiction of this decade in America. This novel, which is now 
in its 35th thousand, is published by the Century Co. of New 
York, and it certainly deserves to reach its 100th thousand ere 
long. It is not only interesting, but breathes so much of the 
human that the reader cannot but come immediately in touch 
with the personages of the story. The novel, which is but one 
of the many due to the pen of Dr. Mitchell, only goes to accen- 
tuate the fact that a man may make his mark as a scientific 
author and be equally great as a writer of fiction without neglect- 
ing his professional studies. 



MELANGE. 



The American Medical Association, Denver, June, 1898. 
— The a. M. Special. — The Burlington Route will arrange for 
a special train, complete and elegant, from St. Louis to Denver, 
Col. , for the meeting of the American Medical Association to be 
held in that city next June. Members of the Association and 
their friends appreciate the advantages of traveling together by 
special train, and this one will be organized under the supervis- 
ion of well-known members of the Association, who in due time 
will publish a circular of information about the trip, with train 
schedule en route from St. Louis to Denver, by way of Kansas 
City and St. Joseph, Mo. 

The return journey will be made either by special train or upon 
regular trains, according to the inclinations of members after 
arrival at Denver. 

The Burlington Route has three return direct routes from Den- 
ver to the East, namely, via Kansas City or Omaha to St. Louis. 

At the time of the convention, the Omaha Exposition will be 
open, and doubtless many excursionists will desire to stop over 
en route returning, in order to spend a short time visiting thi& 
magnificent exposition. The excursion rates for this meeting 
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are now nnder way, and it is hoped that every thing, in the way 
of rates, variable routes, limits of tickets, stop-over privileges, 
etc., will be anuouDced in ample time. 

No line between the Mississippi Valley and the Rocky Moan- 
tains is so well able to take care of large excursions, involving 



special trains, etc., as is the Burlington Route. It has been more 
largely patronized on occasions of great conventions in the West 
than any other line. Doctors and members of the Association 
and their friends will find it distinctly to their advantage to with- 
hold making arrangements until they receive the formal an- 
nouncement of the Burlington Route special train from the 
organizers and managers of the excursion. 

L. W. Wakelet, 
General Passenger Agent, Burlington Route. 
Globe -Democrat Building, St. Louis, Mo. 
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MISCELLANEOUS NOTES. 



iDglUTin.— Ingluvin is unsurpassed as a digestant and a remedy 
for nausea of pregnancy. The experience of the following physicians 
lead them to recommend it to the profession : 

Danville, Va., Feb. iJ4, 1897.— "1 find 'Ingluvin ' superior to pepsin 
in all the formd of the latter. I can successfully treat cases of persist^ 
ent vomiting in pregnancy."— B. M. Walksb, M.D. 

Durham, N. C, Feb. 26, 1897.-— *' I find ' Ingluvln ' much superior to 
pepsin as a digestive agent, and a reliable agent in vomiting of preg- 
nancy."— L. W. Battle, M,D. 

Durham, N, C, Feb. 26, 1897.— "I am very much pleased with the 
physiological action of 'Ingluvln' in vomiting of pregnancy."— 
W. E. Fitch, M.D. 

Greensboro, N. C, Feb. 28, 1896.— *» I use 'Ibgluvin' in nausea and 
sick headache very effectively."— T. I. J. Battle, M.D. 

Paducah, Ky., Feb. 5, 1897. — ^'I have used 'Ingluvin ' in many eases 
of pregnancy and it rarely fails to cure."— C. H. Elliot, M.D. 

Princeton, Ky., March 4, 1897.—" I have used your * Ingluvin ' in my 
practice for the past ten years, and find it to be a sine qua non for 
vomiting of pregnant women."— Clarence Anderson, M.D. 

Barcelona, Spain. — ''I have obtained good results from ' Ingluvin ' 
in organic complaints of the stomach and in the indomitable vomiting 
and dyspepsia to which women are subject during gestation." — 
F. Vidal Solaris, M.D. 

New Yorls. — *' Found 'Ingluvin' to be a specific for vomiting in 
pregnancy where all other remedies had failed."— Arnold Stubb,M.D. 

Hypnotic Magazine.— 

Doctor : You want Facts about Hypnotism. 

You want to test Suggestive Therapeutics. 
You want the Hypnotic Magazine. 
Ten cents a copy; $1.00 a year, including premium book on Sug- 
gestive Therapeutics. Psychic Publishing Co., 

56 Fifth AvenueL, Chicago. 

Hagee's Cordial.- Dr. L. Lewis, Lewis Sanitorium, Auburn, 
N. y., reports: I had a Mrs. R. upon Hagee's Cordial, and she im- 
proved every day. Her weight when she t^egan was 101 lbs., and is 
now 145 lbs., after eight months use of the Cordial. She had nif!:bt 
sweats, hectic cough, diarrhoea and all the regular symptoms which 
are connected with Phthisis. 

In view of the fact that Cod-liver Oil in its crude, refined or emulsi- 
fied form induces atony of the digestive organs, and hypertrophy of 
the gastric and intestinal mucuous membranes, it is evident that the 
easily digestible and assimilable Hagee's Cordial, containing as it does 
the true active principles of the oil, is the most eligible succedaneum 
for this Oil. 

Neurectomy for Tlc-Douloureux. — Bernays' "Report of a 
Surgical Clinic,'' complimentary to the Members of the Mississippi 
Valley Medical Association, contains the following, in reference to his 
patients' condition and treatment before neurectomy for tic-douloureux 
was decided upon : 

"Case V. — The patient, aet. 50, white, female. Family history: 
Has one sister who suffered from emotional insanity; otherwise the 
family history is good. Previous health excellent. The present trouble 
began with a severe neuralgic toothache, localized in the right lower 
molars. Paroxysms of pain were of daily occurrence, and most severe 
in the mornings about brealifast time. The pain subsided temporarily 
whenever the teeth were pressed firmly together or upon any sub- 
stance held between them, but only to return when the pressure was 
withdrawn. The presence cff anything cold in the mouth Immediately 
produced the most exquisite pain ; moderate heat produced a soothing 
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effect. After two moo the the pain became coDtinuous, and fonr 
molarg were extracted witboat in any way relieying it. On tbe con- 
trary, tbe pain increased in severity until October, when it ceased 
entirely for a period of two weeks, and then returned as severely aa 
before. Another tooth was sacrificed, but witboat relief; tbe pain 
became continnoos until last June when it again subsided for a period 
of six weeks. A reccurrence then took place, together with an in- 
volvement of the parts supplied by the second branch of the fifth 
nerve. Pain has been constant until tbe operation. She had stn-n- 
nously avoided the use of narcotics, but during the more active periods 
of paio, Antikamnia in ten grain doses was found to be an efficacious 
obtunder.^' After describing the neurectomy, Frof. Bemays says: 
'' Eight weeks have now elapsed since the operation, and no recur- 
rence of the trouble has taken place.'' 

Liactopbenin in Dipbtberia.— ^' Modern Management of Diph- 
theria and Croup Cases." This is the titie of a compi ebent^ive lecture 
by Dr. Augustus Callle, Professor of Pediatrics at tbe New Tork Po^t- 
Graduate School of Medicine, published in the N. T. Poat-Gradvaie,. 
Oct. 1897. In speaking of fever Dr. Caille says that the high tempera- 
ture can be reduced by cold or Inke warm sponge and tub baths; to 
give antipyretic drugs regularly every two or three hours is very bad 
practice, but one or two dotes in 24 hours, particularly at night, are 
serviceable. Among the drugs mentioned in this connection is Lac- 
tophenin. which Dr. Caille recommends in 3 to 10 grain doses with J4 
grain Caffeine. Quinine, he says, should never be given as an anti- 
pyretic in any but malarial disease. 

Sanmetto a Standard Remedy in Genito-Urinary Dia» 
eases. — I have prescribed Sanmetto in a large number of cases of 
genito-urinary troubles during the last four years, and with uniformly 
good success. In prostatic troubles of old men, with difficult micturi- 
tion, it acts like a charm. In cases of irritable bladder with inconti- 
nence of urine, I have never met with any remedy that acts fo welL 
I prescribe it frequently, and shall continue to do £0, as I look upon it 
as a standard remedy. 

Alma, Mich. J. F. Sutdam, M. D. 

Piniis Canadensis in Gonorrbea.— Dr. C. Morrosa, 1045 Mis- 
sion St., San Francisco, Cal., says: '^I have used S. H. Kennedy's 
Extract of Pinus Canadensis (White) in one case of gonorrhea. A lady 
had a discbarge for months and had been treated with iodine crystals 
in water as an injection with no effect, except to soil her clothing; I 

fave her a bottle of S. H. Kennedy's White Pinua Canadensis, giving 
Irections for use as injection internally ; gave fluid ext. prunus virg. 
as a tonic. She lives in Alameda, and only yesterday she sent me some 
other sufferers, telling them I cured her. I will say in conclusion that 
your preparations are good ; I have used them in some minor cases that 
I did not think worth while noting at the time, always with success.''^ 

Rhenmatism. — Tbere are many cases of rheumatism in its various 
forms, which otherwise prove most obstinate and unyielding, but 
which can be cured speedily and thoroughly by the use of Tongaline ^ 
Liquid, or Ton saline Tablets, or Tongaline and Lithia Tablets, or 
Tongaline and Quinine Tablets, as the conditions may indicate, all to 
be taken at short intervals and washed down with plenty of hot water, 
as hot as the patient can bear it. 

This treatment can be supplemented by the local application of 
Tongaline Liquid ; or the disturbing effects of internal medication upon 
an irritable stomach and sensitive nerves can be avoided by the ex- 
ternal use of Tongaline Liquid alone. 

The affected parts should be sponged first with alcohol, then with 
Tongaline Liquid, and cloths saturated with the remedy held in appo- 
sition by oiltjd silk bandages, applying heat by a hot water bag or 
other convenient method to facilitate absorption. Tongaline Liquid, 
in like manner, may be given externally by the aid of electricty. 
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ORIGINAL COMMUNICATIONS. 



PUERPERAL GANGRENE.* 

BY MAGNUS A. TATE, M.D. 

Cases of puerperal gangrene are indeed a rarity, and it is with 
«ome degree of pleasure that I have the honor of presenting the 
history of a very unique case to the Cincinnati Obstetrical So- 
ciety. Gangrene is death of the part en masse, and is generally 
-divided into two main varieties, the dry and the moist, I shall 
deal almost exclusively with the dry form. 

Dry gangrene is often spoken of as mummification, and gives 
to the tissues a dried appearance. The watery elements of the 
blood are carried off ; there is a gradual diminution in the arterial 
supply, while the outflow of venous blood continues unobstructed. 
The soft structures become smaller, take on a hard, leathery 
feel, the skin wrinkles, the temperature of tissue falls, and 
soon the color changes to a greenish-black hue. The most com- 
mon example of dry gangrene (generally spoken of as typical), 
is the so-called senile gangrene. I am unable to find but a few 
<5ases where the puerperal state is complicated by gangrene, and 
I thought it might be of interest were I to give a short history 
of each. 

Case I. — ^Mrs. G., age 36, healthy and active. Delivered of 
her fourth child; lochial and lacteal secretions were natural. On 

*Read before the Cincinnati Obstetrical Society December 9, 1897. 
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the morning of the fourth day patient had a severe rigor, and 
when seen her countenance was anxious and distressed, face pale, 
the eyes sunk and languid, and she was screaming from excru- 
ciating pain in the left leg and foot; but referred principally to 
the upper and inner portion of the calf, which was cold and 
tense, but not increased in size. This state extended to the foot, 
on the fore part of which a large spot of ecchymosis appeared,^ 
most evident upon the metatarsus and creeping up to the ankle 
joint. The uterifs was perceptibly larger than usual. Pulse 
small and rapid, thirst urgent, tongue dry and coated. Some 
nausea, but no vomiting; lochia had ceased and milk scanty. In 
the evening pulse feeble, tongue parched and of a fiery red hue,^ 
mind sluggish and wandering; the discoloration had reached the 
rise' of the calf of the leg (having a wavy margin), and still ad- 
vancing. The following morning vesication had begun on the 
spot first discolored, and patient rapidly sinking. Death put an 
end to her sufferings early on the fourth day of the disease, and 
the eighth day of delivery. 

Case II. — Patient aged 25. Ten days after delivery with 
her first child was seized with gangrene of the lower extremities. 
The gangrene involved the foot and. leg nearly to the knee joint;, 
the patient was greatly exhausted and anxious, but not sufifering 
severely. The limb was amputated at the lower third of the 
thigh, but not a drop of blood followed the knife. The patient 
died next day, sinking gradually without suffering. 

Case III. — Patient had previously borne a large family. 
Last labor was easy, for it came prematurely; child dead born. 
On the third or fourth day subsequent to delivery, fever super- 
vened, followed by swelling of the left leg, which was attended 
by great pain and suffering. In the course of two or three 
days gangrene set in, and she died ten days after delivery. 

Case IV. — Patient aged 39. Pregnancy favorable until with- 
in a month of delivery, when she suffered from cough and great 
debility. Labor, however, was expeditious, lochia small in quan- 
tity, and the after-pains slight. The woman continued doing 
well for ten days, when symptoms of pleuritis, with considerable 
constitutional disturbance, presented themselves. Two or three 
days after her recovery from the pleuritic attack she complained 
of pain in the heel, passing from thence to the great toe and 
ankle joint. Pain was treated as neuralgic, but with no good 
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resalt. At length a livid spot appeared on one of the toes, the 
temperature of the foot and leg gradually diminished, and there 
was an impaired sensibility. The toes severally became bla^k, 
and this appearance extended so as to involve the foot and an- 
kle. The line of demarcation formed about two inches above 
the ankle joint, and amputation practiced above the knee. Re- 
covery complete, and she bore two children since the occurrence 
of the attack of puerperal gangrene. The above four cases 
were taken from Simpson's work on Obstetrics. 

Case V. — Swayne (Transactions of the Obstetrical Society of 
London, 1884) relates a case occurring during the seventh month 
of pregnancy. The disease came on after a Jong journey, and 
attacked the integuments and muscles over the space of the isize 
of a man's fist, on the upper and inner third of the right thigh. 
The symptoms had existed about four days before the occur- 
rence of premature labor, but were not very severe until after 
delivery, when they became much intensified, and proved fatal 
early on the third day. There was no injury, wound or erysipe- 
latous inflammation to account for the occurrence. 

Case VI. — Patient aged 25, primipara. Previous history: 
Had had typhoid fever three years ago, since that time perfectly 
healthy. Height five feet and six inches; weight one hundred 
and sixty-five pounds. No history or appearance of any syphi- 
litic lesion. Family history negative. Pregnant six months 
and a half when first taken sick at her home in Springfield, Ohio, 
and the following is as correct and detailed a history as I was able 
to secure: 

August 9, 1897. — Patient took a bath, caught cold, and from 
that time her sickness began. 

August 10. — Patient described her condition as being so ner- 
vous all day that she felt like crying. 

August 11. — Early in the morning noticed an edematous condi- 
tion under the eyes and of the feet, and later in the day (the edema 
increasing constantly) the abdomen began to swell, and her 
breathing became somewhat labored. Headache was intense. 
Under the care of the family physician the swelling subsided, 
and she seemed to improve greatly in the next four days. 

August 20. — Woke up with a violent headache, and before a 
physician could be summoned she had a convulsive seizure, this 
in turn followed by a second, and this again by a third attack. 
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which was longer and more intense than the other two. During 
the third attack patient bit«her tongae, and quite a hemorrhage 
followed. We can readily imagine what a horrible and ghastly 
sight she presented. Vomited freely before and after each con- 
vulsion. 

August 25. — Patient was brought to Cincinnati and placed in 
the Jewish Hospital. At this time her breathing was so labored 
she could not lie down, and rest had to be secured by hypo- 
dermics of morphia, which she stated were given to her very 
freely. 

August 27 and 28. — The dyspnea rapidly disappeared and her 
general condition greatly improved. 

August 30. — The swelling from the abdomen had nearly all 
disappeared, and there was no perceptible trace under the eyes. 
In the evening she complained of pain in the abdomen, which 
came on regularly, and increased in frequency, and the following 
morning — September 1, 1897 — she gave birth to a seven-and-a- 
half-months' dead child. Patient had nearly a painless birth. 

September 2. — Complained of a sleepy feeling in the left 
foot, with some pain, which subsided towards evening, and on 
the following day she was very comfortable and entirely free from 
pain. 

September 9. — The right foot began to have a sleepy feeling 
in it, which in turn (within a few hours) was followed by the left, 
and in the evening a bluish patch appeared on each ankle. She 
complained bitterly of pain in the feet and ankles. The bluish 
discoloration spread rapidly up the legs. Patient left hospital, 
and I was called to see her. 

Upon examination I found that the gangrenous condition in- 
volved both feet and legs nearly to the knees, having a wavy 
outline in front and extending up to the popliteal region posteri- 
orily. There was no line of demarcation present. The feet 
were turned in, and had a greenish-black, dry and a somewhat 
leathery appearance. To the touch they were cold and clammy, 
as if the feet and legs had been encased in ice, the skin wrinkled, 
and one spot of vesication on the right leg posteriorly and two 
on the left. I was uuable to detect any pulsation in the feet, 
and her description that they had a numb, woody feel seemed to 
me very applicable. The legs above the knees were warm, but 
the pulsation of the femoral artery could not be detected. No 
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dyspnea was present, breathing was regular, no heart murmur, 
but a slight iregularity in beat, ranging from 100 to 120 per min- 
ute ; the mind clear and patient perfectly rational. Bowels were 
constipated and urine loaded with albumen. Pain in the feet 
and legs seemed almost unbearable at times. 

September 20. — For the first time there was fever, her temper- 
ature being 100°, no doubt due to the infection, and towards 
evening there was a perceptible odor of dead tissue. 

September 21. — Temperature 103^ 

September 22. — Temperature 104° in the morning, a-nd patient 
died the following morning at 2:00 a.m. Her mind remained 
perfectly clear until twenty- four hours before death. A few 
hours before death there was a marked disintegration of tissue, 
a large slough appeared on the left leg posteriorly, and another 
one on the right leg more posteriorly and to the inside. At no time 
was there any evidence of a line of demarcation. A complica- 
tion which she complained of at nearly every visit was two huge 
bed sores, they developing very early, about the seventh day 
after confinement. We find that patient was confined September 
1st, 1897, bed sores developed in seven days, gangrenous patches 
in nine days, and death twenty-three days after confinement. 

The following physicians saw the case with me: Drs. Bramble, 
Kiely, Taylor, and Ransohoff. 

ETIOLOGY. 

In the typical senile gangrene we have a calcareous condition 
of the arteries and a disturbance in function of the vasomotor 
nerves, the circulation in an extremity being much impaired. 
The long continuance of ergot has produced sloughing, an ex- 
ample being gangrene of the big toe. This drug is supposed 
to act by keeping up arterial spasm. Independently of any dis- 
turbance of the circulation, we may have destruction of the cells 
of the soft structures. The tissues of the body at large may be in 
an impaired condition, from long-continued fevers, or in individu- 
als suffering from diabetes. Gangrene has resulted from inju- 
ries, undue pressure, inflammatory swelling, intense heat, or the 
reverse, and also in parts deprived of their nerve supply. The 
tissues in dry gangrene are not invaded by microbes, and there- 
fore become mummified, producing slight or no constitutional 
disturbances, but when the tissues break down the staphylococ- 
cus and streptococcus find a fertile soil. My case was a typical 
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example of this. William Hunt, after a thorough investigation, 
claims that diabetic coma holds second place to traumatic gan- 
grene, including those from frost-bite, bums and scalds. Many 
have cultivated various forms of bacteria, but Bosenbach found 
a peculiar spore-bearing bacillus, which for a time played an im- 
portant role in causation. Koch experimenting with the field- 
mouse produced a progressive gangrene from inoculation with 
chain micrococci. Double infection of gangrene and tetanus 
may occur, while septic infection is rarely or never seen with 
gangrene, and may be explained by microbic antagonism. 

Senn (Transactions of the American Medical Association in 
1888) says: Gangrene resulting from mycosis of the tissues is 
caused by one of three well-defined conditions: 

1. The microbes are so numerous in the capillary vessels that 
their presence interferes mechanically with the blood supply, and 
death of the part ensues in consequence of greatly diminished or 
suspended nutrition. 

2. The microbes in the tissues produce ptomaines which de- 
stroy the tissue by their direct destructive action on the proto- 
plasm of the cells. 

3. The specific inflammation caused by the microbic infec- 
tion is so intense that the inflammatory products in the para vas- 
cular tissues accumulate so rapidly and in such abundance that 
nutrition is suspended by impairment or suspension of the arter- 
ial supply, or mechanical interference with the venous return of 
the blood from the part, or both of these conditions combined. 
For these reasons no one variety of microbes can be the sole 
cause of gangrene. 

TREATMENT. 

» 

TVe may divide the treatment into the prophylactic, medical, 
and surgical. 

1. JE^ophylactic. — Remove all causes which may favor the 
development of gangrene and adopt measures to promote circu- 
lation. 

2. Medical, — Try to establish collateral circulation. We 
may practice moderate elevation of the limb if that be the part 
affected. Disinfect the part, try to keep it dry, odorless, and 
warm. If it be an extremity, we may wrap the part in cotton or 
wool. The patient may suffer excruciating pain; if so, there is 
no alternative but the free use of morphia. We may try to build 
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up the system, put the patient on a natritioas diet, milk being 
preferable, and do not let the bowels olog. Alorosoff gives the 
history of two cases of the extremities where galvanism gave ex- 
cellent results. In one of the eases amputation was performed, 
but the gangrene was not arrested until galvanism was tried. 

3. Surgical, — Naturally, amputation is the only safeguard; 
but it is a wise physician who knows when to amputate, and few 
care to use the knife upon an almost hopeless case, and duty 
must be baoked by a courageous heart. If we can discover pul- 
sation of the main artery in the limb, amputation should be at 
the point at which pulsation is detected, and never amputate low 
down. If our patient be an elderly person or the cause be dia- 
betes, it is a hopeless case, and amputation should not be prac- 
ticed. 



''Cock Matrons." — Subsequent editions of dictionaries of 
the English language will have to find space for a new compound 
word, namely, ** cock-matrons. " Possibly some of our readers 
will be curious to know whence this term originated. We will 
enlighten them. The term heads an editorial article, which ap- 
peared in a contemporary published in the sole interests of 
nurses, called the Nursing Hecord. This journal, as is gen- 
erally known, is conducted by a lady, who may be assumed to 
know something about matrons, inasmuch as she was once ma- 
tron herself to a large general hospital in London. The article 
in question altogether disapproves of men having anything to do 
with the appointment or selection of the nurses at hospitals. 
<<It has," says the writer, «*been proved over and over again 
that man is rarely a competent judge of the capacities of women 
for work. Smartness, good looks, a taking manner, or a pretty 
bonnet have often turned the scale in favor of a candidate for a 
post when the appointment is made by men." Upon these 
grounds, then, < * cock-matrons " must be condemned as impracti- 
cable hermaphrodite officials, whose judgment would always be 
certain to be biased and at fault. But perhaps the best way of 
dealing with this subject is to discuss the objectional species of 
<< cock-matrons " from a morphological point of view. It is then 
that the matter becomes very interesting, as those having a taste 
for morphology will soon discover. Upon the whole, however, 
we prefer to leave to our readers the pastime of working out for 
themselves the various problems which it suggests. — Med. Press. 
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UTERINE INFLAMMATIONS SUCCESSFULLY TREATED 

WITHOUT CURETTEMENT. 

BY G. HOWARD THOMPSON, M.D. 

Professor of Materia Medica in St. Louis College of Physicians and Surgeons; 
FellowSt. Louis Academy of Med. and Surg. Sciences, etc. 

The want of continuous medication to the cervix and vaginal 
tract has long been felt by the profession. It has been my cus- 
tom in the past to treat leucorrhea, cervicitis, and endometritis 
by glycerine-soaked cotton tampons, glycero-tannin tampons, 
and the like, much to the discomfort of my patients, who com- 
plained of the abstraction of water which kept the undergar- 
ments wet and was in every way disagreeable. This form of 
treatment is without doubt very serviceable in many cases of 
uterine engorgement, subinvolution, etc., and as a preliminary to 
curettement ; but it is very disagreeable to the patient and there- 
fore undesirable. I have found certain uterine wafers to meet 
every indication for depletion in such cases, and exert a con- 
tracting influence on the muscular fibres of the uterus which re- 
sembles clinically the effects of cimicifuga and cannabin. The 
uterus contracts, steadily shrinking until normal dimensions are 
reached, decreasing in size by contraction of its muscular fibres 
and at the expense of its superfluous tissue. After two or three 
applications of the wafers, exfoliation of the vaginal mucous 
membrane takes place wherever there has been a vaginitis or 
leucorrhea, and when exfoliation ceases or diminishes the path- 
ological condition is no longer present — the cure is complete. 

Mrs. G. , aged 25, had a flssure in the cervix, a low womb dis- 
placed with fundus to the left. Coexistent with the above was 
a vaginal leucorrhea. She had borne two children and had had 
numerous miscarriages. Prescribed ten Micajah's uterine wafers, 
one to be placed at the mouth of the womb every third night on 
retiring, and a douche the next night. Two days after the 
second wafer had been placed the vagina cast off a quantity of 
membrane. The discharge had ceased and patient stated that 
the only discharge noticed was that produced by the wafer, and 
that gave no discomfort because it occurred in bed. Exfoliation 
of vaginal epithelium continued decreasing in amount for about 
ten days, when it ceased altogether. Examination showed the 
flssure in the cervix healed, the womb high in the vault of the 
vagina, and the displacement corrected. To insure a cure of the 
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displacement I advised a continuance of the* treatment for a 
month longer in order to enable the u terns to reaccustom itself 
to its normal position. The results obtained in this case were 
surprising and highly gratifying to both the patient and me, for 
we all know how hard it is to treat successfully displacements 
of the womb by any measures short of operative. Two months 
after treatment was suspended there was no relapse in any of 
the conditions previously present. 

Miss F., aged 21, had leucorrhea, and examination disclosed a 
simple cervicitis. Treatment was instituted as in the preceding 
case, with the result of cure, both of cervicitis and leucorrhea, in 
five applications. 

Mrs. E., aged 18, complained of backache and a discharge, 
which, on examination, proved to be endometritis — the result of 
a miscarriage of some three months previous. There was con- 
siderable congestion and I thought I would deplete the womb a 
little before curetting. Accordingly, I inserted a wafer against 
the cervix three times at intervals of three days, during which 
time the discharge lessened and the womb contracted to near its 
previous normal dimensions. I determined then to persist in the 
same course to see if I could not effect a cure of the endometritis 
without curettement. I, therefore, kept up the treatment at the 
same intervals for a further period of twelve days, with the 
gratifying result of a complete cure. Examination one month 
later showed no inflammation nor congestion. 

These three cases are merely reported as examples of the good 
work which may be accomplished without operative measures in 
cases of inflammation of the female genital tract. We would all 
of us do less curetting if we had only the assurance of a fair 
amount of success by other means. I have a number of other 
cases treated successfully with these wafers, and which I expect 
to report at some future time. 

1324 Washington Ave. 



Doctor: Your library is not complete without the 
Hypnotic Magazine. Cost of this handsome monthly^ 
including premium book on suggestive therapeutics, iy 
only One Dollar ($i.oo) a year. Sent for Simple Copy. 

The Psychic Pnblishingr Co., 56 5th Are., CUICAGOt 
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CORRESPONDENCE. 



ANESTHETIC LEPROSY IS CONTAGIOUS. 

Dr. Impey is of the opinion that anesthetic leprosy is not 
contagious, and that the anesthetic lepers should not be isolated. 
Will you print for me in an early issue of your paper the follow- 
ing case of Dr. Eobelin of the San Lazaro Hospital, Havana, 
<Juba, of direct contagion in anesthetic leprosy. It is taken 
from his pamhplet La Lepra es Contagiosa* That one case 
proves Impey to be wrong: 

* * I owe the following observation to the courtesy of Dr. Ox- 
amendi: it proves once more that 'not only ulcerous leprosy is 
•contagious. There are in science numerous observations of leprosy 
contracted by direct contact with systematized nervous leprosy. 
In a factory of 260 hands there was a negro, Lorenzo, aged 60, 
by nationality a Ganga. This negro, in whom appeared all the 
characteristics of anesthetic leprosy, was in due time isolated by 
the Drs. Oxamendi, who were contagioni^ts. Removed to a 
platane plantation, at a kilometer's distance from the factory, he 
lived very retired, apart from the other hands, occupied in the 
culture of the plantation and raising of poultry. He inhabited 
a small hut. 

*« From the factory there came to visit him very frequently his 
adopted son, Anastasio, of the Lucumi nation. He used to 
bring victuals, and at each visit spent some time with the dis- 
eased in his hut. This man, after some time, became leper, with 
the same form of leprosy. 

*< The negro Anastasio's wife, was a dark Creole, the daughter 
of Creole parents, and who had never known anything of lep- 
rosy. After awhile this woman became a leper, the form being 
the same as that of her husband's and old Lorenzo's leprosy. 
These were the only cases of leprosy observed in that commu- 
nity, isolation having prevented the spread of the disease. 

**This observation is worthy of our attention. We under- 
stand very well that it may be objected that the adopted son 
could have contracted leprosy, not by contagion, but by here- 



*LaLeprae8 Cottagiota. Publicado en la "Cronica Medico-Qulrurglca " de la 
Habana, Nov. y Dlciembre de 1887. 
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dity, his parents having been lepers, things about which we 
know nothing. Bat is it strange that the disease should have 
waited, before making its appearance, until the man came in con- 
tact with another leper? Why did it not appear before? More- 
over, to be the son of a leper does not imply that a man must of 
necessity become a leper. If, however, this case should not be 
admitted to.be one of contagion, we have the woman, whose 
parents were not lepers, and who was bom in the country. There 
is no reason here to deny that the woman was contaminated by 
her husband, and the case may be considered as one of inocula- 
tion through coitus. Observe that all three had the same form 
of leprosy. 

* * This observation corroborates the opinion held by some der- 
matologists that this form is as contagious as the tuberculaf. I 
believed at first that the nervous form was not contagious, but 
since I have seen certain cases and read about others, of recent 
occurrence, I have no longer any doubt on the subject. There 
exist conclusive observations of inoculation in individuals who, 
having punctured anesthetic spots with pin and knife, were in- 
oculated in their turn, puncturing themselves with the same in- 
struments, and became lepers after a certain time. For me, in 
view of recent cases, I believe that this form may be contracted 
by contagion and inoculatio7i." 

New York. Albert S. Asheead, M D. 



The Ever-Receding West. — I have been pressing westward 
through a land unknown to me. Gradually I am beginning to 
see the essential provinciality of a mind which knows the east- 
ern seaboard, and has some measure of acquaintance with coun- 
tries and cities and with men from Ireland to Italy, but which is 
densely ignorant of our own vast domain, and shrinks from all 
that lies beyond Philadelphia as belonging to ** the West," which 
sums up the totality of a frontier, where man and nature share 
a sympathetic wildness, and sometimes vie in outbursts of law- 
less force. I have not yet reached ** the West," in any essential 
departure from the social and industrial structure of the East. 
And from the new point of view, <*the West" recedes ever 
farther from my sight until impatient desire sometimes spurs me 
to a quicker journey, in the fear that the real West may have 
faded from our map before I reach it, and I may miss the delight 
of vital contact with the untamed frontier. — From << The Workers 
— The West, " by Walter A. Wyckoff , in the March Scribner's. 
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EDITORIAL. 



MISSOURI STATE MEDICAL ASSOCIATION. 

The annual meeting which is to be held in May promises, from 
present indications, to be a very successful one, in which the two 
large cities of the State will not enjoy a complete monopoly of 
the scientific papers, as has been the rule heretofore. Quite a 
successful effort has been made to enlist the members from the 
country to present contributions and thus awaken their interest 
to a greater degree. St. Louis and Kansas City have a suffi- 
ciency of local societies which meet weekly to permit an inter- 
change of thoughts and ideas. But, in the country districts, 
district and county medical societies meet but quarterly or semi- 
annually, and, as a result of this, the members look forward to- 
the annual State meetings with feelings of pleasurable anticipa- 
tion. This eagerness, however, has diminished to some degree 
of late years, from the fact that they have begun to look upoi^ 
them as merely opportunities for specialists to advertise them- 
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selves. The country practitioniers complain, and no doubt justly, 
that they never have an opportunity to read papers and cannot 
discuss the more or less abstruse conditions read by specialists. 
They are inclined to say of these meetings what Napoleon did of 
some plans submitted to him : < < It is beautiful, but it is not 
war." The coming meeting is to give the country practitioner 
more opportunities and a greater latitude, and it is for this 
reason that we are inclined to think that it will be a great suc- 
cess. Not only will this give these members a chance to prepare 
papers, but it will also be an inducement to others to attend in 
order to hear them and exchange experiences. Let us, by all 
means, give the country doctors a chancel . 

AMERICAN MEDICAL ASSOCIATION. 

As we have already intimated, the coming meeting of the 
American Medical Association, at Denver, next June, promises 
to be a most successful one. All the chairmen of the various 
sections announce great activity, with the possible exception of 
that on cutaneous medicine and syphilology. This is certainly to 
be regretted, for there is perhaps no more interesting subject in 
the broad domain of medicine than the study of skin diseases 
and of syphilis. While it is true that the medical profession 
knows but comparatively little of these subjects, it certainly 
should not lose an opportunity of perfecting itself, much less 
shun it. Of course, it may be argued, on the other hand, that 
the papers read, as a rule, are not adapted to any but specialists 
and are more scientific than practical, and thus constitute a terra 
incognita for general practitioners. This could be easily reme- 
died by having two questions for general discussion of interest 
to general practitioners, and by the request of the chairman to 
make the papers as practical as possible. We have no doubt 
that more would respond and that a greater number would attend 
the meetings of this section, as well as participate in the discus- 
sions, and thus make it a greater success than it has been here- 
tofore. It is impossible to have a large attendance exclusively 
composed of dermatologists, as the aumber is too small and 
many are disinclined to attend. We hope to see this matter 
taken up by physicians all over the country who are interested 
in the subject of cutaneous medicine, and we hope to see the 
fruit which this will bear in June. The association can certainly 
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not afford to lose a section which has been always characterized 
by the hearty support and co-operation of some of the most pro- 
gressive members of the profession of this country. 

DEQENERATB MEDICAL JOURNALISM. 

Degeneracy seems almost to be on the verge of becoming uni- 
versal, if we are to judge from the signs daily offered to our 
gaze. There seems to have come on a general lowering of the 
standing of the profession, which only accentuates the height to 
which some certain ones have attained, and which, by contrast, 
appears to have become the exalted point of a dizzy eminence. 
This is still more patent in medical journalism. As the Ameri- 
can Journal of Surgery and Gynecology states: 

* * Another indication of the general lowering of professional 
standing is the condition of the advertising pages of many medi- 
cal journals of to-day. Time was when no secret remedy could 
secure insertion of an advertisement in any medical journal pre- 
sumed to be * half-way decent ' ; indeed, it would have been folly 
to place it there even if the editor and publisher would permit 
it — there was none so low as to prescribe it, and the money paid 
would have been wasted. What of to-day? A dozen journals of 
America are carrying the ad. of * Candy Cascarets ' — a patent 
medicine pure and simple — with no pretense of a publication of 
even a supposed < formula ' ; still more are running the adver- 
tisement of < Eipans Tabules ' — a patent medicine under the con- 
trol of Geo. P. Rowell & Co., the advertising agents of New 
York City — and not a doctor in America knows their composi- 
tion; <Antibrule,' a new St. Louis remedy of unknown composi- 
tion, is equally conspicuous upon the sign boards along the 
streets, on the street car placards, and in the pages of medical 
journals edited by highly ethical members of the American Medi- 
cal Association; and now comes the *old standard household 
remedy, Ayer's Cherry Pectoral,' and applies for admission to 
the advertising pages of some forty of the prominent journals of 
America! It will undoubtedly secure space in a large number," 
and has already secured that space! 

< < The humiliating part of the thing is not that these ads. are 
accepted by needy editors and publishers — hunger has affected 
the conscience of many a man even before < medical ethics ' were 
thought of — but that medical men are becoming so careless of 
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their professional honor, so unmindful of their own good, so in- 
sensible of the great downward plunge they are taking when 
they prescribe such things. That they do and will prescribe 
them goes without saying — the proprietors of these goods are 
too sagacious to put money into advertising lines that do not pay» 
They have < sized up ' the medical profession, in the language 
of the bunco-steerer, and have concluded that < the sucker must 
be caught. ' No one can deny this assertion, that the average 
medical journal of to-day is a brilliant illustration of the dete- 
rioration of the medical profession. " 

We have quoted the above as it is as true a presentation of the 
case as could well be given. Not only are patent nostrums thu& 
paraded, but other ads. of a nature in entire dissonance with 
medical journals are flaunted in the faces of the numerou& 
** sample copy" subscribers which these publications enjoy. 
Such, for instance, are the trading ads. of various brands of 
beers and whiskies, kodaks, bicycles, sewing machines, buggies, 
et id omne genus. Medical journalism has in but too many in- 
stances fallen to the level of the country << patent inside" and 
** boiler plate" publication. The intrinsic merits (excuse the 
word) of a publication deflling its pages with such ads. are so 
little appreciated that ads. of any kind are necessary to keep it 
up, and the editorial office becomes a junk-shop wherein all sort& 
of dilapidated articles may be purchased at greatly reduced 
prices. 

That which naturally suggests itself is what the reason for 
such a lowering of the profession and its press can be. We have, 
on numerous occasions, pointed out such a result as the natural 
result of the overproduction of medical graduates and of the un- 
necessary multiplication of medical colleges. The competition 
which naturally arises from this increased number of colleger 
leads to the lowering of entrance qualifications, and here we have 
the first step in the lowering of the standing of the medical pro- 
fession. And when such become medical editors, or editors and 
publishers combined, it is easy to understand the degeneracy of 
medical journalism. The remedy suggests itself; but until the 
profession girds up its loins and cleans its Augean stables na 
hope for betterment can be held out. 
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MEDICINE. 

Abscess of the Lung.-^ After the cavity is exposed no irriga- 
tion or exploration with the finger is advisable, as these proced- 
ures might provoke hemorrhage. A narrow strip of iodoform 
^auze is carefully introduced into the cavity. The pleural cavity 
is then once more thoroughly cleaned and examined, and then 
packed with iodoform gauze. The hole is protected by a large 
piece of moss board. The dressing need not be changed more 
frequently than every second or third day, unless there should 
he signs of retention of pus. It is advisable to tell the patient 
to blow at intervals with his mouth and nostrils closed, which 
Jielps to evacuate the purulent discharge. 

The patient should get up after a few days, if possible. Dur- 
ing the first few days of the after-treatment small doses of mor- 
phine administered for the purpose of immobilization, especially 
when cough is present. If the pulse be weak, strophanthus and 
-caffeine may be added. Nourishment must be given frequently 
iind in small quantities at a time. — Carl Beck. 

Pneumonia: A Multiple Infection. — Dr. J.W. Moore {Brit- 
ish Medical Journal, January 1st, 1898, page 16), in an interest- 
ing article on the above subject, in conclusion says: << I venture 
to submit that there is clinical evidence to show that a true pneu- 
monitis may occur in any one of the four diseases with which 
4;his communication deals — that is to say, erysipelas, influenza, 
iiuberculosis, and enteric fever. Further, it is reasonable to 
suppose that in each case the pneumonitis is directly due to a 
localization of the specific poison of the disease in the lung, 
whether that poison be a microbe-organism itself or a toxin 
derived therefrom. Indeed, in respect of three out of the four 
-diseases named, the evidence from a bacteriological standpoint 
in favor of such a view is incontrovertible. 

< < As regards enteric fever, the infiuence of season and weather 
in determining pneumonic trouble is no doubt considerable; but 
it cannot be accepted as paramount or exclusive. And, if it is 
objected that the bacilli typhi abdominalis of Eberth have not 
AS yet been often found in the lungs or sputum of enteric fever 
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patients, I am jastified in attributing this to the comparative in- 
frequency with which so far search has been made for these bac- 
teria in the pulmonary organs. Here, in any event, an almost 
untrodden path of investigation lies open to the adventurous 
footsteps and the keen perception of our Irish pathologists and 
students of bacteriology." 

Theobromine in Asystole. — Baronaki {Semaine Medicale) 
finds theobromine very beneficial in cases of asystole in old per- 
sons where the affection is due to degeneration of the muscular 
walls of the organ. When the asthenia depends upon lung or 
hepatic trouble this drug is of much less value. In order to 
obtain the full effect of the drug, the author puts the patient on 
a purely milk diet with thirty minims of tincture of digitalis per 
diem for four days. He then substitutes theobromine for digi- 
talis, and administers it in seven-and-one-half grain powders 
every two hours, or forty-five grains of theobromine in twenty- 
four hours. The diuretic effects are generally seen after a few 
doses and the edema and uremic symptoms disappear. When 
this result has been obtained it is not advisable to continue the 
use of the drug, as it is apt to produce nausea, giddiness, and 
mental excitement. It is best to order iodide of potassium, and 
then if the symptoms of asystole reappear to repeat the course 
of digitalis and theobromine. In very grave cages, where the ef- 
fect of the drug passes rapidly off and there appears to be danger 
in giving the digitalis too often. Dr. Baronaki has found the theo- 
bromine to recover its diuretic power after venesection or scari- 
fication of the lower extremities. He has no doubt in his own 
mind that he has been able by this measure to materially pro- 
long the lives of several old persons, who, from their appearance 
and symptoms, would, if treated in other ways, have very 
rapidly succumbed to an attack of cardiac asthenia. 

Hemoptysis. — According to Cotton {Med, Times and Hos- 
pital Gazette) the following are the chief causes of hemoptysis: 
1. Hemorrhage from the pulmonary artery or its radicals, (a) 
Rupture or wound of lung from external violence, {b) Active 
hyperemia of the lungs — infiammatory, vicarious, or induced by 
violent effort and excitement. The active hyperemia may be 
primary as regards the lungs, or may supervene or be attendant 
upon diseases already present in them, (c) Mechanical hypere- 
mia of the lungs, secondary to heart disease or embolism of one 
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of the palmonary branches, or to pressure from tumors, such as 
enlarged bronchial glands, {d) Neurotic division of vessels in 
the course of softening of tuberculous or other consolidations in 
destructive lung diseases — phthisis, cancer, (e) Aneurismal 
dilatation or simple erosion of branches of the pulmonary artery, 
exposed in the course of excavation of the lung or ulceration of 
the bronchial mucous membrane. (/) Primary atheroma of the 
pulmonary artery within the lung. 2. Hemorrhage from the 
bronchial capillaries; capillary hemorrhage from the bronchial 
mucous membrane. 8. Hemorrhage from the aorta or one of its 
great branches; aneurism rupturing through the lung or into the 
bronchus. This classification of the causes of hemoptysis is 
drawn by Dr. Cotton from his own clinical experience and obser- 
vation in the dead house. 

THERAPEUTICS. 

Lactophenin in Acute Endocarditis. — In a lecture on 
Acute Endocarditis, published in the Chicago Clinical Hevievo 
(December, 1897), Dr. Joseph M. Patton, Professor of Internal 
Medicine, Chicago Polyclinic, says of the antipyretics (which it 
may be advisable to use to control the rise in temperature in 
cases where the fever is severe) : < * Antipyrin is too dangerous. 
Acetanilid and phenacetine are somewhat safer, especially the 

• 

latter, when given in small doses of three grains, in connection 
with quinine. There is less depression and perspiration, how- 
ever, following the use of lactophenin than phenacetine, in con- 
ditions of this kind, and I would regard it as preferable to other 
remedies of this class under these circumstances, either alone or 
in connection with quinine. Five to seven-grain capsules may 
be given every two hours, as necessary." 

Arsenious Acid Again Brought Out as a Cancer Cure. — 
The Semaine Med. of May 1 contains photographs of three per- 
sons radically cured of cancer of the 'nose, one woman of 84, 
with views of microscopic sections of the neoplasms, showing 
their character. The only treatment was painting the surface 
with a solution of arsenious acid 1 gram, to 75 grams each of 
ethyl alcohol and aq. dest. (reducing this amount to 40 grams 
each, as the eschar grows thicker). A little fresh blood is drawn 
to the surface, which is then painted with the solution, and left 
exposed to the air, if possible. An extensive cancer requires 
daily painting for two or three months before the cure is com- 
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plete. Czerny and Tranecek conclude their report with the 
statement that they have not succeeded in curing carcinoma of 
the mamma with this treatment, but that all surface cancers are 
relieved and rendered almost entirely odorless with it. It is per- 
fectly harmless, as has been shown by the cases of cancer in the 
buccal cavity treated for months without any evidences of arsenic 
intoxication, and it is indicated in every cancer of the skin 
without ganglionic indurations. — Jour. Am, Med, Asa, 

The Prevention of lodism in the Use of Potassium 
Iodide. — Spencer {Journal de Medicine de Paris) is credited 
with the following formula: 

R Potassium iodide 30 parts. 

Ammonium ferrocitrate... 4 parts. 

Tincture of nux vomica 8 parts. 

Distilled water 30 parts. 

Tincture of cinchona, enough to make.. 120 parts. 
M. 

Sig. A teaspoonf ul in half a glass of water, to be taken 
after each meal. The tincture of nux vomica and the ammonio- 
citrate of iron are said to check the tendency to coryza and at 
the same time to act as tonics. — New York Med. Jour, 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Non-Tubercular Inflammation of the Spine — Syphilitic, 
Rheumatic, Malignant, Gonorrheal, Typhoid, Infectious, 
Traumatic. — Br. T. Halsted Myers {New York Medical Record^ 
March 5, 1898) makes tie following conclusions: 

1. Syphilitic treatment should be pushed when there was a 
possibility of this disease being present. 

2. Fractures may be more carefully protected, and for a 
longer period, to prevent deformity and paralysis, and to relieve 
pain and disability. 

3. Rheumatoid arthritis could be rendered less deforming and 
less dangerous to life by securing anchylosis in good position, if 
anchylosis could not be avoided. 

4. From a medico- legal standpoint it was important to re- 
member that not all chronic cases of spinal disease were tuber- 
culous. 

5. Life insurance should not be refused in these cases on any 
hard-and-fast rule, but they should be judged on their individ- 
ual merits. 
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A Review of the Literature of Koch's Tuberculin R. 
— Dr. J. Dutton ^ Steele {International Medical Magazine, De- 
cember, 1897), draws the following conclasions: 

1. The new preparation, if ancontaminated, does not seem 
to be more harmful than the old tuberculin if very carefully given. 
The dosage suggested by Koch is probably too severe. Much is 
left to be desired in the preparation of the material. In its 
present form it is usually contaminated. The greatest element 
of danger is the possibility of the presence of living tubercle 
bacilli. It may also contain streptococci, diplococci, staphylo- 
cocci, and various saprophytic bacteria. Certain outputs of the 
substance are clearly stronger than others and more likely to 
cause serious reaction. 

2. The injections are accompanied by much discomfort to the 
individual. The point of entrance of the needle usually becomes 
the seat of considerable inflammatory reaction, and occasionally 
of abscess formation. Much of this may be accounted for by 
the contamination of the preparation or faulty asepsis in its ad- 
ministration; but, even in the absence of the former and with 
extreme care in the latter, as in the series reported by Bussenius, 
some infiltration may occur. Very marked systemic reaction 
occurred in some part of the course of injection, but there is a 
reasonable suspicion that this may be caused by the apparent va- 
riation in strength of the preparation. It is possible that, if 
this uncertainty is overcome, immunity against the products of 
the microbe may be reached without undue reaction. 

3. The immediate efl'ects of the preparation upon existing le- 
sions of the lung, larynx, bladder, and middle ear are too indefi- 
nite to admit of any certain opinion being formed concerning 
them. In lupus, in various suppurating tracts, and in one no- 
ticeable case of tuberculosis of the uterus and its appendages, 
the remedy seemed to be of value; but whether of greater 
worth than the old tuberculin can only be determined by longer 
observation. 

4. Koch's experiments upon guinea-pigs apparently estab- 
lished the fact that in them an immunity against both the bacte- 
ria and their products could be obtained, and, inasmuch as sev- 
eral patients after completing the course of injections stipulated 
by Koch received large doses of the old tuberculin without reac- 
tion, it would seem as if an immunity against the products of 
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the bacilli could be produced in man. Whether such individu- 
als possess also an immunity against the bacteria themselves, and 
therefore are protected against reinfection, must be settled by 
observations extending over a longer period of time. The ob- 
servation of Baudacli in this connection is pertinent: <<The 
question of the production of immunity is unsettled. If there 
is none produced, then the only point of difference between tu- 
berculin R and the old tuberculin is the greater toxicity of the 
former." The class of cases in which the use of the remedy is 
justifiable is naturally very limited. 

Malarial Paralysis of the Bladder. — Marion {Semaine 
medicale) reports six cases of paralysis of the bladder occurring 
in the course of malarial affections. The patients were all men, 
and mostly those past middle life. Sometimes the paralysis 
came on in the course of malarial fever; in other instances it 
was the first symptom of malarial infection. Once it had ap- 
peared, it did not subside until the malarial trouble was en- 
tirely cured, and then it disappeared as suddenly as it had set 
in. — Daily Lancet. 

DISEASES OF WOMEN AND CHILDREN. 

A Case of Infantile Scurvy. — Dr. Arthur Jacobus {The 
New York Medical News, January 15th, 1898, page 72), in an 
article on this subject, summarizes as follows: The causes of 
scurvy are many — chiefly poor human or cow's milk, improperly 
modified good cow's milk, proprietary foods, condensed and ster- 
ilized milk,' the three latter being relatively unsuitable in the 
order named, and finally, a lack of cereals and raw foods, meat, 
fruit juices, etc., in variety and quantity suitable to the age of 
the infant. 

The treatment, fortunately, is generally simple. First, we 
must absolutely prohibit the use of patent and proprietary foods, 
and next supply a food, in the absence of good mother's milk, 
such as has been suggested. As Thompson says, and Osier too, 
in nearly the same words: ** The treatment of scurvy in children 
consists in first throwing away all proprietary foods, condensed 
milk, etc.," and sterilized milk also, it might be added; and then, 
if the disease has not progressed too far, improvement and cure 
rapidly follow change to a normal diet, including expressed beef 
juice and a little fresh orange, lemon, or peach juice. 
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Interference in Delivery in Ventre and Vaginal Fixa- 
tions. — Dr. W. H. Gilbert, before the Mitchel District Medical 
Society {Indiana Medical Journal^ January, 1898), gave the fol- 
lowing indications : 

1. Vaginal fixation does not come within the limit of legiti- 
mate surgery in women liable to future pregnancy. 

2. The indication for ventral fixation should be limited in 
women liable to future pregnancies. 

3. Ventral fixation is never indicated in uncomplicated cases 
of retroversion. 

4. Ventral fixation is indicated as an aid in combined opera- 
tions for prolapsus of the uterus and vagina. 

5. As a closing procedure in all celiotomies where the appen- 
dages are removed, ventral fixation is indicated. 

6. Ventral fixation is indicated in cases of adherent retrover- 
sion with ovaries and tubes in good condition. 

7. Ventral fixation is indicated in cases of uterus unicornis. 

Uncontrollable Vomiting in Pregnancy. — Dr. Jules Goef- 
froy {Gazette dea H6pitaux, August 28th, 1897), after applying 
the method of prolonged palpation to the digestive tract in ex- 
amining pregnant women suffering from uncontrollable vomiting, 
states that this vomiting is due to a refiex contraction of the 
digestive tract, pylorus, duodenum, and, more particularly, of 
the ilio-pelvic angle of the colon. 

The contraction of the pylorus and duodenum being secondary 
and resulting from that of the ilio-pelvic angle of the colon, it 
is upon this point that it is necessary to act. 

The prolonged palpation which permits of the recognition of 
this state of hyperesthesia and contraction constitutes also the 
treatment for this trouble. The action is certain and rapid. In 
two or three short stances the contraction ceases. As these 
phenomena disappear, vomiting ceases also. The author reports 
a number of conclusive cases in support of his discover3% 

The Modern Management of Diphtheria and Croup 
Cases. — Dr. Augustus Caille, at the eighty- fourth annual 
meeting of the Vermont State Medical Society, October, 1897, 
said: The treatment for diphtheritic inflammation consists in 
the early and proper administration of reliable antitoxin, sup- 
plimented by the naso- pharyngeal toilet. The time for discuss- 
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ing the pros and cons of antitoxin treatment is past; the specific 
curative power of this remedial agent is an established fact. 
Behring's claim that if antitoxin be used early the mortality 
from diphtheria will not exceed 5% is borne out by the reports of 
comipetent clinicians all the world over. Opposition to anything 
so radically new as Behring's discovery is one of the associating 
features in the evolution of scientific medicine. Vaccination 
and antiseptic surgery stand *in evidence of this fact. Any 
practitioner who studies the collective investigation reports for 
1896 and 1897 on antitoxin for diphtheria and croup in private 
practice, issued by the American Pediatric Society, and fails to 
use antitoxin because he ^^does not believe in it " should not be 
entrusted with the management of a case of diphtheria, and the 
practitioner who thinks a case is mild and waits for severe symp- 
toms before using antitoxin, utterly fails to grasp the situation, 
and will frequently be disappointed. 

Nephrectomy Associated with Pregnancy. — Dr. G. E. 
Twynam read a paper with this title before the West London 
Medico-Chirurgical Society {The Medical Ftesa and Circular^ 
January 12th, 1898), and the conclusions which his observations 
had led him to come to, he summarized to be: 

1. That a fatal result has not been recorded in consequence 
of the pregnancy following nephrectomy. 

2. That slight albuminuria may occur during the gestation. 

3. That the nephrectomy wound may have a tendency to al- 
low the formation of a ventral hernia during delivery. 

4. That the liquor amnii is not excessive in amount. 

5. That no marked edema occurs. 

6. That morning vomiting tends to be severe. 

7. That eclampsia or anuria has not been present. 

8. That some irregularity of the pulse may occur after deliv- 
ery for a short time. 

9. That all the children born are well developed and healthy. 
10. That in every case the mother was able to suckle her 

child. 

Hence, he believed that it may be fairly concluded that women 
can, after a nephrectomy, bear children without very great dan- 
ger to themselves or their offspring, provided the remaining 
kidney and other organs are healthy. 



L 
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Vaginal Irrigations. — Irrigations of hot water at 104° to 
122° F. act by tlie heat, which increases the circulation of the 
pelvic viscera. At a temperature of from 104° to 112° F. they 
have vaso- dilating action, while at a temperature of 112° to 122° 
F. they cause constriction of the vessels. The latter tempera- 
tures are indicated in certain forms of metritis, especially the 
atrophic type when due to a prolonged lactation or to early 
menopause in stout subjects. In these cases the hot vaginal 
douche will regulate the uterine functions and the menses. Hot 
irrigations are of considerable value in chronic metritis with a 
hard uterus, due to venous stasis, and by their use the symptoms 
disappear, menstruation becomes more abundant, and the mucosa 
takes on its normal rose color. In metritis of puerperal subin- 
volution they cause a retraction of the enlarged organ, as well as 
the mucous transformation of the bloody lochia. In the above 
mentioned conditions it is often well to increase the effect of 
the irrigation by the addition of slightly irritating substances, 
such as the chloride or carbonate of sodium ; but what is still 
better, is a teaspoonful or two of the plain tincture of iodine to 
every quart of water. But under no circumstances should we 
use antiseptic substances, properly speaking, because they cause 
changes to occur in the epithelium and bring about absorption by 
the mucosa, whose power of absorbing is greatly increased by 
heat. Hot injections of 112° to 122° F. act remarkably well in 
cases of chronic peri-uterine inflammation, as well as in peri- 
and para- uterine exudations. Combined with rest, these exu- 
dations may become absorbed, and many cases are cured that at 
first might have appeared to be only suitable for surgical inter- 
ference. In such conditions the irrigations must be used in 
large quantities, at least two quarts morning and night. If the 
patient is not sick enough to be confined to bed, she should be 
instructed to remain on a sofa for two hours after each injection. 
It sometimes happens that the irrigation will make the pain 
worse, a fact which indicates that there is a recent, non- encap- 
sulated pelvic exudation, often containing very virulent bacteria, 
and if this is present, the irrigations must be immediately stop- 
ped for a certain lapse of time. The same applies when the 
pain increases in cases of pelvic abscess, or peri- uterine origin 
with an acute or febrile evolution. — Annals of Gynecology and 
Pediatry. 
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SURGERY. 

A New Method of Local Anesthesia. — Since the discovery 
of the aoesthetic properties of cocaine, its sphere of usefulness 
has constantly broadened, and it has become one of the most 
serviceable drugs in the every- day practice of the physician. Re- 
cently attention has been directed to a new method of employ- 
ing cocaine, the aim of which is to facilitate its use and render it 
more safe and efficient. In devising this method three objects 
have been kept in view: 1, to secure an absolutely pure grade of 
cocaine, free from all by-products; 2, to do away with ready- 
made solutions which are liable to decomposition and then lose 
their potency and become irritating; 3, to dispense the cocaine 
in such a form that JFresh solutions of any desired strength can 
be prepared at a moment's notice. To accomplish these objects 
it has been found advantageous to employ the cocaine in the 
form of the discoids, each of which contains a definite quantity 
of the drug, without any excipient whatever. The amount of co- 
caine hydrochlorate in each discoid is accurately determined by 
weight, and in consequence of their ready solubility, the dis- 
coids dissolve in a few drops of water. The physician, there- 
fore, always has at hand the material for preparing fresh cocaine 
solutions of any percentage of strength desired. Thus, for in- 
stance, if he wishes to make use of a few drops of 4 per cent, 
-solution, all that is required is to dissolve a I grain discoid 
in five minims of water, while larger quantities can be prepared 
in the same way. By proceeding in this manner the physician 
is always informed as to the amount of drug he is using in any 
given case, and unpleasant or serious effects are thus reduced to 
a minimum. For the induction of local anesthesia in minor 
Burgery, dentistry, diseases of the eye, ear, nose and throat, in 
short, wherever there is any indication for the use of cocaine, the 
cocaine discoids will be found the most eligible method of secur- 
ing the most beneficial effects of this remedy. 

These discoids are prepared by Schieffelin & Co., who were 
the first to make cocaine in this country, and, as is well known, 
their name has long been identified with the manufacture of high- 
class pharmaceutical products. Every means is taken by them to 
produce absolutely pure cocaine, and to secure uniformity and 
Accuracy of weight in the preparation of the discoids. 
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Treatment of Cancerous Stricture of the Esophagus^ 
Pylorus and Rectum. — Dr. Czerny of Heidelberg (Interna- 
tional Congress at Moscow) read: 

1. In carcinoma of the esophagus excision of the growth has 
been carried out in ten cases ; only three of the patients survived 
the operation; no radical relief has yet been proven. Palliative 
gastrostomy has yielded better results ; the method employed at 
Heidelberg is MarwedeFs modification of Witzel's operation-, this 
was carried out in fourteen cases, of which three died during the 
first month; in the others life was prolonged for as much as 
eleven months; in many cases, however, the increased duration 
of life only prolonged the sufferings of the patient. . 

2. In carcinoma of the pylorus the radical operation or re- 
section of the pylorus was carried out in twenty-two cases, of 
which two appear to be permanently cured. The mortality from 
the operation is still high — 40.9 per cent. Radical cures by 
other surgeons are reported at 8^ years (Rattimof), 7^ years 
(Kocher), and 5 years (Wolfier). Early diagnosis and the selec- 
tion of only the most favorable cases are the necessary conditions 
for successful operations. The palliative treatment, gastro-en- 
terostomy, has been carried out by Czerny in 100 cases; in 69 
of these the anastomosis was mdde for cancerous obstruction at 
the pylorus, with a mortality of 29 per cent. ; the last series of 
cases, 10 in number, was completed without a death. In making 
the anastomosis Czerny strongly recommends the Murphy but* 
ton. The average duration of life after this operation is 8.8 
months, and the patients are relatively free from suffering. 

3 In cancer of the rectum Czerny has operated upon in 149 
cases, with a mortality of 8 per cent. ; by the method of Kraske 
in 66 cases, with 9 deaths; and by the perineal route in 83 cases, 
with 3 deaths. In 25 per cent, of his cases he has obtained per- 
manent recovery and freedom from recurrence. 

The First Ovariotomy. — Christopher Heath, F.R.C.S., in 
one of the Lane course of medical lectures, delivered at Cooper 
Medical College, San Francisco, Cal., September 24th, 1897, 
said : * * There can be no question that the first ovariotomist was 
Ephraim McDowell, who was born in Rockbridge County, Vir- 
ginia, on March 11th, 1771. He went over to England, as was 
very much the custom with Americans in those days, for there 
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were really no American schools. At Edinburg he came into re- 
lation with Lizirs, who was a sargeon of that city, and who had 
the notion, thoagh he had never carried it oat, that it must be 
possible to remove an ovarian tumor. 

< < McDowell came back to the United States and settled down 
in a small practice, and in a mere village (Danville, Kentucky), 
and there he happened to have a patient come before him in the 
year 1809 — a Mrs. Crawford, who had a large abdominal tumor. 
The woman had supposed herself, as is often the case, to be preg- 
nant, but when months went on it became clear that it was not 
a case of pregMancy, and she applied to Dr. McDowell for relief. 
McDowell, entirely on his own authority, and apparently without 
consultation with any one else, performed the first ovariotomy in 
this country village, and most providentially that patient got 
perfectly well." 

In the Boston Medical and Surgical Journal, page 478, No- 
vember 5th, 1896, we quote as follows: 

'* According to * Memorials of the Faculty of Physicians and 
Surgeons of G-lasgow ' by Alexander Duncan, the first ovarioto- 
my was performed by Mr. Robert Houston of Glasgow, in 1701, 
or more than a hundred years before the operation of Ephraim 
McDowell of Kentucky, who is generally credited with being the 
earliest ovariotomist. " 

The following account of Houston's operation is quoted by 
the Quarterly Medical Journal from Mr. Duncan's book. It was 
published in the thirty-third volume of the *< Philosophical Trans- 
actions," London, 1733. Whether the claim that this was the 
first recorded ovariotomy is true or not, the account is interest- 
ing reading, q. v. 

Some Observations on the Use of the Murphy Button. 
— Dr. E. E. Kelly {Pacific Med. Jour., December, 1897, page 
741) concludes: 

1 . As a means of making a rapid and safe anastomosis be- 
tween the hollow viscera of the abdomen, the button is a suc- 
cess. 

2. Great care in the manufacture of the button is necessary, 
so that the edges approximate so as to cause necrosis of tissue 
equal to the circumference of the button ; otherwise the button 
is likely to remain indefinitely in the abdominal cavity. 
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3. The two halves of the batton must be firmly pressed to- 
gether so that no capillary circulation is possible in the included 
tissue. 

4. An absorbable suture is preferable to silk, so that the but- 
ton may not be retained even though complete pressure necrosis 
does not occur. 

5. The suture should be clipped very closely, so that the 
ends may not become lodged between the two halves of the 
button, and leave room beside them for capillary circulation, 
and prevent complete union of the serous surfaces around the 
button. 

6. The spring in the female half of the button should be 
strong enough to keep up a degree of pressure sufficient to com- 
plete the necrosis of the included tissue after shrinkage has re- 
sulted from partial atrophy when the wall of the viscera is very 
thick. 

7. In the operation of colecysto-enterostomy for gall stones, 
all calculi should be removed, so that in the event of retention 
of the button it may not become occluded, as in the case cited in 
this paper. This point is especially emphasized because Mur- 
phy, in speaking of this operation, states that it is not necessary 
to remove the stones, as they will readily pass after the release of 
the button. 

The Question of Drainage. — Dr. Joseph Wiener {New York 
Med. Jour., August 28, 1897), in an article entitled «'The Pres- 
ent Status of Gynecology Abroad," in speaking of the question 
of drainage, says that it might be answered in three parts: 

1. Should drainage ever be employed in abdominal or vaginal 
operations? 

2. When should drainage be employed? 

3. What should be used as drainage material? 

Only a few years ago all cases were drained. To-day no man 
drains in all cases, most men drain in few cases, and a few men 
drain in no cases. Each year we ar^ coming nearer to the ideal 
asepsis, and the nearer to it we come the less need do we have 
for drainage. Nobody will deny that a woman is better off if, 
at the end of an operation, we bring the healthy tissues left into 
as near as possible normal relations, provided, of course, we can 
do so with safety. As regards safety we are beginning to look 
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upon it from a different standpoint. Formerly we thought it 
safer to drain in most cases; now, there are many men whose 
mortality is lower since they drain few or no cases than it was 
formerly where they drained in most or in all cases. Dr. Wiener 
says: ^ * Let us see if we can understand the < rationale ' of this. 
Some may say that these operators have now more skill than 
formerly, and hence the lower mortality. But a little less tech- 
nical skill does not give rise to septic peritonitis. We must not 
lose sight of the fact that if we drain we knowingly introduce 
into the peritoneal cavity a foreign body which we leave there for 
forty- eight hours. Who will say that this gauze, especially if 
after having been taken from the sterilizer it be impregnated 
with some chemical and hung up for several hours in a room, is 
sterile? If we consider the many ways in which such gauze can 
become contaminated from the time it leaves the sterilizer until 
it is placed in the peritoneal cavity, we must admit that it takes 
a bold surgeon to make use of this procedure. The symptoms 
arising from iodoform poisoning and from septic peritonitis are 
in some respects similar, and the differential diagnosis may be 
difficult, especially where there is suppression of urine. I know of 
two cases where I am morally sure that death was due to pack- 
ing the pelvic cavity with iodoform gauze for drainage. Whether 
the deaths were due to iodoform or to sepsis I am not willing to 
say. Jacobs told me of a similar case which he lost, in which 
iodine was found in the urine. If, in place of iodoform gauze, 
the gauze is taken directly from the sterilizer and introduced 
into the abdominal cavity the dangers of introducing sepsis are 
considerably diminished. But are we even then safe? Who can 
assert that his gauze, although it has been in the sterilizer the 
proper length of time, and presumably contains no living bac- 
teria, is free from spores? And these spores left in the perito- 
neal cavity for twenty-four or twenty-eight hours may develop into 
most beautiful specimens of living virulent germs. The ques- 
tion will come up in every case whether we are exposing the pa- 
tient to greater risks by draining than by not draining. The 
tendency at the present time is to draw the line closer and closer 
about the class of cases that need to be drained. And who will 
drain where there is no need of it? Already some operators as- 
sert that the general mortality^ is lowered if drainage is never 
used, and they have the courage of their own convictions. " 
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ORTHOPEDIC SURGERY. 

Exarticulation of One-Half of the Pelvis for Excessive 
Caries Follo>ving Coxitis. — In Bome cases of coxitis the dis- 
ease extends far beyond the area of the hip-joint before it comes 
to operation, and in those cases where not alone the acetabulum, 
but the bones which go to form the innominate are involved, the 
only method of preventing the spread of the disease, and cer- 
tain death either by phthisis or amyloid disease, is a complete 
resection of the bones involved. Wolff {Cent. fur. Chir.) points 
this out most clearly, illustrating his subject by the report of a 
case in which the patient, forty-five years of age, was the sub- 
ject of an extensive necrosis resulting from a tubercular coxitis. 
There was marked amyloid degeneration, with a large amount of 
albumin in the urine. 

Recovery and healing could only result from a rapid and com- 
plete cessation of ^suppuration. The only method by which this 
result could be attained was a resection of the diseased half of 
the pelvis. Five days after the operation the albumin disap- 
peared from the urine, and the patient made a complete recovery 
in a month. 

In operating, the steps to be pursued are the tying of the ex- 
ternal iliac artery and the hypogastric artery, thus preventing 
the loss of blood in a weak patient and hemorrhage in a diseased 
area where hemostasis would be profuse and extremely difficult 
to deal with. 

The next step is a typical resection of the joint, with a final 
exarticulation and resection of the half of the pelvis adjoining. 
The use of the chisel is to be avoided, as it increases the shock ; 
the bones should be sawn. The horizontal ramus of the pubic 
bone is resected at the inner border of the obturator foramen, as 
also the lower outer border of the ischium. The ileo-psoas muscle 
is dissected from the inner surface of the innominate and the 
muscles attached to its superior border resected. The resected 
half of the pelvis is then disarticulated at the sacro-iliac syn- 
chondrosis. The portion of the pelvis remaining is seldom dis- 
eased, and after careful curetting of the soft parts the muscles 
are united by buried catgut sutures in such a manner as to pre- 
clude hernia. The skin is then sutured after draining has been 
secured and a compressing-dressing applied. — Am, Jour, Med. JSc. 
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GENITO-URINARY SURGERY. 

Castration and Hypertrophy of the Prostate. — Dr. ear- 
lier {Le Nord Medical^ December 15, 1897) says that it would 
be premature to pronounce a definite judgment on the value of 
double castration in prostatic hypertrophy. If this operation 
shows many reverses and numerous failures it has its authentic 
cures. It has atrophied hypertrophied prostates as the sounds 
could never do. It often provokes rapid absorption, and seems 
to render post-operatory catheterism easier. In spite of these 
Advantages this operation has probably no very brilliant future, 
because of the uncertainty in regard to the results and the re- 
pugnance of patients for this operation. 

As to the resection of the vas deferens, we would say that 
this operation is still more unreliable as to results than double 
castration. We believe that catheterism, well performed, will 
often alleviate the conditions of certain patients after vasectomy. 

Treatment of Gonorrhea in Women. — The treatment of 
gonorrhea in women is not understood so well, and is more com- 
plicated, than the same disease in man. Details will not be 
given here, but simply the rules for the simplest cases, which are 
fortunately the most frequent. 

The different localizations of gonorrheal foci are as follows: 
the urethra, the peri-urethral glands, the glands of Bartholine, 
the vagina, the neck of the uterus, the body of the uterus, and 
the tubes. Allowing for peri-urethral glands, this gives us twelve 
possible foci where we must seek for gonococci. Immediately 
after menstruation the search for gonococci is more fruitful. 

The treatment of uterine and salpingeal gonorrheas presents 
the greatest difficulties; but fortunately these are rare in com- 
parison to those located in the external genital organs. One en- 
counters these latter cases more frequently in private practice 
than in the hospital where uterine and salpingeal infections are 
much more common. This is a difference probably due to the 
care that women in our private practice take with vaginal sponges 
and other processes designed to avoid fecundation. 

We will confine ourselves to the treatment of utero-vulvar 
gonorrheas as the treatment of utero- salpingeal cases usually re- 
quire surgical interference, or at least intra-uterine injections 
which require wide experience and ought not to be attempted 
without special study. 
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In general, all the foci that we have indicated are not attacked 
simultaneoasly; one finds the gonococci in the urethra and in one 
or several of the peri-urethral glands, or in the urethra and in 
the glands of Bartholine, for example, or in the urethra and va- 
gina. The combination may be very varied. Let us suppose 
the most complex case, that is to say, where we find the gonococci 
in the urethra, in peri-urethral gland, in the Bartholine gland, 
and in the vagina. If we can treat such a case it will be easy to 
treat all others which are not so complex. The following things 
are necessary: First, a hock^ like that used for men, on which 
we stand a solid vaginal canula of glass, or a small canula with 
a conical beak, so elongated that it can be mounted on the 
standard of a Nelaton sound. Second, a solution of permanga- 
.nate of potassium, 50 centigrammes to a thousand. Third, a 
bottle with some tampons steeped in sublimate, 50 centigrammes 
to the thousand. Fourth, a short Nelaton sound with a standard 
This sound ought to be 15 centimeters long and pierced at one 
extremity. It should also be well rounded. A syringe of 10 or 
20 grammes provided with canula of very fine platinum, straight 
and curved, in order to wash the glandular canals. Dr. Janet 
has had constructed a syringe easy sterilized by boiling, which 
he recommends for this purpose. 

The patient is placed on a bed as for gynecological examina- 
tions, and one commences by carefully washing the vulva with 
the tampons dipped in sublimate, then a vaginal injection is given 
with one-half a liter of the permanganate solution, the index 
finger of the left hand accompanying the canula into the vagina 
in order to aid in disengaging the uterus. 

Next, one presses out the contents of the urethral glands or 
the Bartholine glands with the fingers, and injects into these 
glands with a syringe, provided with a straight canula, for peri- 
urethral glands, and curved ones for the glands of Bartholine, 
a part of the same solution which has been set aside before the 
vaginal injection. 

Now, a Nelaton sound anointed with glycerine is introduced 
into the urethra; the bladder is emptied and washed out; for this 
purpose a syphon, armed with small glass canula, which fits to 
the sound is used, after one has permitted the water used in the 
washing to escape, the bladder is filled with permanganate solu- 
tion, and, withdrawing the sound, the urethra is washed by evac- 
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uating the injection. This treatment ought to be repeated every 
day even daring the menstraal period. It is essential to eon- 
form to this rale. Most methods of treatment fail miserably 
because they[are abandoned during menstruation, and the gono- 
cocci develops more abundantly at this time than at any other. 
It is evident that the treatment of gonorrhea in women is often 
more complex, and small operations are required, such as abla- 
tions of urethral polyp, gal vano- cauterization of the canals diffi- 
cult to wash, opening of glandular abscesses or of the glands of 
Bartholine ; but reduced to this simple procedure this treatment 
will be of great service to many patients to whom formerly only 
vaginal injections or ovules have been recommened. — Dr. Jules 
Janet {Revue de Therapeutique Medico- Chirur. ^ Dec. 15, 1897). 

Prof. Neisser's Method of Treating Gonorrhea. — Prof. 
Neisser of Breslau, who is recognized as one of the foremost 
genito-urinary specialists in the world, states (Z>erma^. CentralhL) 
that even the best method of treating gonorrhea proves unsuc- 
cessful unless a remedy be employed which will destroy the gon- 
ococcus without giving rise to changes in the mucous membrane 
and increase of the inflammatory process. Of the remedies that 
he has tried, he gives the first place to protargol, a new organic 
silver compound, which has the advantages of not being precip- 
itated by albumin, sodium chloride, or alkalies, of being far 
more penetrating than other silver preparations, and of being 
practically free from irritation, and, therefore, available in the 
earliest stages of the disease. Owing to its possession of these 
properties it is adapted for prolonged injections, the solution be- 
ing kept in the urethra for thirty minutes, and the patient being 
spared the trouble of repeated injections. It is Neisser's cus- 
tom to resort at once to injections of protargol solution (one- 
quarter to one per cent. ) as soon as the presence of gonococci has 
been determined. 

During the first few days three injections are given daily, the 
fluid being retained in the urethra for five minutes during two 
of the injections, and for thirty minutes during the other. La- 
ter one prolonged injection is sufficient. In view of the fact 
that few physicians are able to institute examinations for gono- 
cocci, the author thinks it important that this treatment should 
be kept up for a sufficient length of time, so as to insure a radi- 
cal cure. 
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DERMATOLOGY AND SYPHILOLOGY. 

4 

The ValuQ of Antiseptic Soaps. — Dr. Curzio {La Setti- 
mana Medico) concludes as follows: 

1. Sablimated (1 per cent.) soft soap is not aseptic and has 
not any antiseptic value, even if the experiment last for twenty- 
four hours. 

2. Sublimated (1 per cent.) hard soap has very little antisep- 
tic value, as it necessitates a continuous action of twenty-four 
hours to prevent the development of the pyogenes aureus. 

3. Carbolic acid (10 per cent.) soap shows less aseptic prop- 
erties and no antiseptic action at all. 

4. Salicylic acid (3 per cent.) and boric acid (5 per cent.) 
soaps are aseptic in the true sense of the word, as to their anti- 
septic value, both have great power (the boric acid soap being less 
so), and they prevent the development of the micro-organisms 
after a few minutes. 

Carbolic and bichloride of mercury lose a great amount of 
their power in contact with the compounds of the soaps, so 
in practice salicylic and boracic soaps are better. But, if not 
for surgical purposes, i. e., in dermatology, especially when 
they are used for a long time, all of them may be employed with 
benefit. 

Scale for Accurate Description of Cutaneous Lresions. 
— At the late meeting of the American Dermatological Asssoci- 
ation a scale of measurements for the accurate and uniform de- 
scription of cutaneous lesions was presented by Dr. C. W. Allen 
of New York. 

The scale proposed is constructed upon a unit of a quarter- 
millimetre, which corresponds to the diameter of the smallest 
lesions of the skin. The numbers range from one to five hun- 
dred. Within a circle representing the highest figure are in- 
cluded a series of smaller circles of definite dimension corre- 
sponding to the various coins, fruits, seeds, grains, etc., now 
employed in such an inaccurate, unsatisfactory and unscientific 
way to denote the size of lesions, plaques, tumors, etc. 

The scale numbers can be reduced to millimetres, if desired, 
by dividing by four. Thus, No. 40 is ten millimetres, or one 
<3entimetre in diameter. The term tetmil is proposed to designate 
the unit. It is especially in the smaller sizes that accuracy is 
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often of the utmost importance in describing the primary lesions 
of a disease. 

After some discussion, in which it was admitted by all that 
some more satisfactory plan than the one hitherto followed would 
be desirable, it was voted to refer the scheme to the Committee 
on Nomenclature, with a view of introducing it at the next In- 
ternational Dermatological Congress. — JBosto?i Med. 'and Snrg, 
Jour . 

OPHTHALMOLOGY. 

Some of the Physiological Factors Contributing Towards 
Making the Eye Emmetropic. — Dr. S. E. Heisig {Am. Jour. 
Ophthalmol.^ Nov., 1897) makes the following summary: 

1. That the vast majority of eyes at birth are hypermetropic. 

2. That the ideal state of the fully-developed eye is emme- 
tropia, and that hence the eye at birth and for some time there- 
after must be considered as passing through a stage of devel- 
opment, functionally or physiologically, as well as anatomically. 

3. That the primary cause tending towards making the eye 
accurately emmetropic after birth is the instinctive desire and 
effort for continuous distinct vision of distant objects. 

4. That the secondary cause is the tendency of the eye in com- 
mon with other organs, especially during the period of growth, 
to develop the form in which it is held during a protracted pe- 
riod of time, and that this form will be found to be that in which 
parallel rays of light are accurately focused on the retina, be- 
cause during the greatest part of the time the eye is normally 
engaged with distant vision. 

5. That this form is physiologically developed by muscular 
action regulated by the refractive quality of the eye. 

6. That this compensatory action may be insufficient, in which 
case the hyperopia remains, and that this is most frequently 
caused by failure of continuous distinct distant vision, which in its 
turn may be due to extreme degrees of the error, to a low grade of 
visual acuity, or to mental inaptitude, in all of which the effort 
of distinct distant vision is too tiresome to be kept up. 

7. That this otherwise conservative action may overstep the 
physiological boundary and become pathological — in other words, 
prove excessive — in which case myopia with its concomitant evils 
is produced, and that this is most frequently caused — first, by 
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the excessive use of the eyes on near objects, especially during 
the period of physiological development, or by spasms of ac- 
commodation in which the action is no longer under the control 
of the regulating influence of the refractive quality of the eye ; 
and, secondly^ passively, by a weakened condition of the tu- 
nics of the eyeball. 

Spontaneous Cure of Cataract. — Spontaneous cure of cat- 
aract is not extremely rare, as from time to time ophthalmolo- 
gists have published such cases, and the most recent one, in this 
country at least, has been remarked by Dr. Chevallereau, oculist 
of the Quinze-Vingt. It was the case of a medical man, set. 80, 
who developed symptoms of cataract of the right eye some months 
ago. The opacity of the crystalline was very evident, and extrac- 
tion was proposed, but our confrere preferred to wait some time 
longer. Three months after he was examined by M. Chevallereau, 
who was astonished to find that the pupil had recovered its ordi- 
nary color, and that the retina could be examined with the 
greatest facility. Up to the present the patient has developed 
no signs of nebulosity. — Medical Press. 

Corneal Opacities. — Electrolysis, the cathode being applied 
to the eye by the means of a small silver rod with rounded end. 
An ordinary sponge anode may be applied to the other cheek. 
A pressure of from one and one-half to three volts is sufficient. 
This should be at one-fourth milliampere, and one-half should 
never be exceeded. The eye is cocainized, and the silver rod is 
rubbed lightly over the opacity for about one minute. — Med, 
Record, 

TERATOLOGY. 

Congenital Blood Cyst of the Neck and Axilla. — Kcza- 
nowsky {Deut, Zeit. fur. Chir.) reports an interesting case of an 
apparently congenital cystic tumor, which occupied the left supra- 
clavicular and infraclavicular areas in a f our-months'-old child. 
Puncture with a hypodermic needle produced a severe hemor- 
rhage, which was difficult to control. The cyst was evidently in 
communication with the subclavicular vein. It was rapidly in- 
creasing, and there seemed to be great danger of its rupture and 
the death of the child. Operation, on the other hand, seemed too 
dangerous and well nigh impossible from the amount of hemor- 
rhage that must necessarily occur. The author consequently at- 
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tempted to compress the tumor by the application of cotton and 
a compressing bandage. His efforts were successful; the tumor 
decreased one-half in size its six weeks, and in four months noth- 
ing remained. There has been no return, and there is no trace 
of the growth at present. The child is now six years old. — 
Am. Jour. Med Sc. 

Pathology and Therapeusis of Congenital Luxations of 
the Femur. — Karl Roser (Deutsche med. Wochenschr., 1897, 
xxiii, 61) says that the characteristic walk of congenital luxa- 
tion of the thigh and the lordosis may be referred to the fact 
that the center of gravity of the thorax lies anterior to the line 
of junction of the heads of the femur. The dislocated head finds 
no firm point for support, the abductor muscles have not the 
power to exert a leverage ; the thigh and pelvis are therefore 
unable to support each other. As soon as the other leg is 
raised the pelvis on the diseased side is lowered, and to com- 
pensate for this the patient assumes the position of lordosis of 
the back. 

He treats this luxation as he would a neglected traumatic one: 
splits the joint by an oblique incision anteriorly, forms a new 
acetabulum by means of the sharp spoon, reduces it in the usual 
way, stretching, however, both the capsule and the abductor 
muscles by adduction. 

Dressing and After-Treatment. — Too little attention has 
thus far been given to the knee and ankle-joints; the first is to 
be gradually fiexed to its maximum extent; in the latter the in- 
clination to the formation of talipes equinus, on removing the 
bandages, must be obviated. The success of this method has 
been thus far encouraging. — Pediatrics, 

DISEASES OF THE NOSE, THROAT AND EARa. 

Cleanliness in Catarrhal Affections. — One of the funda- 
mental principles in the treatment of catarrhal troubles of the 
nose and throat may be summed up in a single word — << cleanli- 
ness." To permit secretions to remain on the surface of the in- 
flamed mucous membranes is to increase the existing irritation 
and delay the healing process. The retained mucus and crusts 
form a fertile soil for the growth of microbes, and, after under- 
going decomposition, act as severe irritants. It follows, there- 
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fore, that means should be taken to remove these inflammatory 
products and keep the mucous membrane as clean as possible. 
All rough manipulations should be avoided — the object is not to 
scrub off the mucus and crusts, which are often quite firmly ad- 
herent, but to dissolve them and wash them away. For this 
purpose an alkaline antiseptic solution, such as Bensolyptus 
(Schieffelin), is especially indicated. Experience has shown that 
an alkaline fluid is not only the best solvent for mucus, but also 
exerts a soothing effect upon inflamed mucous membranes. In 
Bensolyptus these beneficial effects of the alkaline ingredients 
are supplemented by its antiseptic and anti-catarrhal properties, 
in consequence of which it arrests all growth of microbes and 
facilitates the process of healing. In the various forms of rhin- 
itis, pharyngitis, and tonsillitis, Bensolyptus has proved an im- 
portant auxiliary in the treatment by prompting cleanliness, 
allaying irritation, and preventing bacterial infection. 

Bensolyptus is the outcome of careful experiments made in 
the laboratory of Schieffelin & Co. to produce an ideal alkaline 
antiseptic fiuid, and the high reputation enjoyed by the products 
of this firm for over a century renders any further comment un- 
necessary. 

Intubation in Laryngeal Obstruction. — Dr. A. Jeffreys 
Wood {Intercolonial Medical Journal of Australasia^ November 
20, 1897, page 708), in an interesting article on the above sub- 
ject, says the instructions to give a nurse when leaving a case of 
laryngeal diphtheria, after performing intubation, are: 

1. To prevent the child removing the tube by pulling at the 
silk. If the child is old enough to obey instructions, no form 
of restraint will be necessary. If the child is too young to be 
trusted the most effectual way to prevent the hands reaching the 
mouth is to stiffen both elbows with card-board, fixed over the 
front of the elbow with Mead's strapping. 

2. To keep the child lying down and not allow any sitting up. 

3. To allow the head to lie back over a pillow when adminis- 
tering fluid nourishment if any difficulty is experienced in swol- 
lowing. The use of the boat-shaped feeding bottle is frequently 
of benefit. Semi-solids, such as blanc-mange or curds with 
cream, jelly, and bread and cream, will often be swallowed with 
more ease than the usual fluids. Also a boiled egg is, as a rule, 
easily taken. With the more modern of O'Dwyer's tubes I have 
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seen very little difficalty amongst children in swallowing even 
fluids. 

4. To watch the child carefully, and in the event of intense 
dyspnea coming on, with great restlessness and an inability to 
draw a breath, to pull out the tube by the means of the silk. It 
is as well to tell the nurse to wait a full minute, to give the child 
a chance of coughing the membranes out of the tube ; but if the 
child is really choking, to remove the tube without waiting to 
send for the doctor. 

5. If the silk is bitten through, not to think it is a serious 
calamity and that the tube will fall down the wind-pipe, but it is 
as well to acquaint the medical attendant of the circumstance; 
as we shall see that, since the antitoxin has been introduced, 
it is necessary for the nurse to have a means of extracting the 
tube if necessary. Inverting the child and expressing the tube 
from outside will remove most tubes. 

PROCTOLOGY. 

The Operative Treatment of High Cancer of The Rec- 
tum. — This was the subject of a discussion at the late meeting of 
the British Medical Association in Canada. — Dr. James Bell (Mon- 
treal), opened the discussion. After remarking on the frequency 
of the disease in this situation, and quoting Mr. Bland Sutton 
as authority for the statement that of every hundred cases of 
carcinoma of the intestine seventy- five occurred in the rectum, he 
referred to the difficulty of early diagnosis owing to the indefinite 
nature of the early symptoms. Even when loss of blood occurred 
with irregularity of the bowels and flatulence, the disease was 
often not suspected. It was only when symptoms of auto-intox- 
ication, with sanious or mucus discharges from the bowel, oc- 
cured, that an examination of the rectum revealed the true con- 
dition of affairs. Operable cases were: (a) those in which there 
is a chance of removing the whole mass with permanent cure; 
and (b) those in which, though the mass is removable, the proba- 
bility of recurrence is strong. In still another class, in which 
there is no hope of removal, inguinal colotomy should be done. 
The first grave symptom might be a general peritonitis due to 
rupture and escape of contents into the peritoneal cavity. After 
discussing various methods he recommended Kraske's operation 
by the sacral route. He preferred to make a preliminary inguinal 
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colotomy to define the upper limit of the growth and to estimate 
the amount of grandular involvement, while free evacuation and 
cleansing of the bowel were thus made possible, and, should a 
permanent artificial opening become necessary, the inguinal open- 
ing was much better than the sacral one. The essentials to suc- 
cessful resection were a clean field of operation, free descent of 
the proximal end of the bowel without tension, and careful sutur- 
ing. He thought that there was quite an unnecessary dread of 
bringing down the upper segment of the bowel for fear of slough- 
ing. The danger was rather of pulling and stretching and other- 
wise depressing the blood supply. He thought]it was unavoid- 
able to open the peritoneum in high operations on the rectum, 
but said that this was not to be- feared if the opening was after- 
wards closed with sutures and the site of the wound was properly 
dressed and drained. The operation was not without considerable 
danger, but the average rate of mortality after the operation was 
not greater than 20 per cent., and 10 to 12 per cent, of the pa- 
tients remained well and without recurrence for four years. 

Professor C. B. Ball, Regius Professor of Surgery in the Uni- 
versity of Dublin, gave a lantern demonstration illustrating Trans- 
sacral Resection of the Rectum. He said that he did not perform 
an osteoplastic operation, but removed the lower segment of the 
sacrum entirely. He believed that the perineal route should be 
discarded, except, of course, in those cases in which the anus 
was involved. The best recoveries in these cases were those in 
which the tumours were freely movable. - As preliminary to the 
operation, he usually gave purgatives for several days, together 
with rectal enemata, to insure thorough cleansing of the bowel. 
Then he used a 2 per cent, solution of creolin to wash out the 
bowel, and gave opium to prevent peristalsis. One danger that 
had been mentioned was that of sloughing. This could be 
avoided largely by care in manipulation. The parts should not 
be too tense and should not be pressed upon. He reported seven- 
teen cases with sixteen recoveries from the preliminary operation. 
He thought that we should operate for present relief, even when 
the cancer was high up and the glans were involved. He pre- 
ferred this operation to colotomy. — The Scalpel, 

Nicoladoni's Suture in Resectio Recti. — The proximal 
stump remaining after the resection is drawn out through the 
anus without force, and sutured to a ring made of wire wound 
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i^ith gauze 3 to 4 cm. in diameter. The greater part of the 
mucosa is removed from the distal end, and a few internal 
sutures then suffice to fasten the invaginated ends together. The 
ring allows irrigation to keep the rectum clean from fecal matters. 
He gives saline laxatives, never opium. Two cases thus sutured 
have demonstrated the advantages of the ring. — Prof. C. Nicola- 
doni in Cbl f, Ghir.^ J, A. J/. A. 

NEUROLOGY. 

Night Terrors. — Braun, after critically discussing the exist- 
ing theories on favor nocturnus in children, declares it to be a 
disease by itself, which is closely allied to the conception of neu- 
rasthenia, t. e.y ^* an irritable weakness.'' Following this, a de- 
scription of the characteristics of the attack and their demonstra- 
tion is given. The sudden jumping up of the infant out of its 
sleep — symptomatic especially in colic — has no relation to night 
terrors. The etiology as well as the treatment is that of neuras- 
thenia, and the latter should be pointed in the direction of nutri- 
tion and education. — Der Kinderarzt, 

Arc Light for Neuralgia. — In Eussia, Dr. Kozlovski of St 
Petersburg has been very successful in the treatment of neural- 
gia and rheumatism by exposure to electric arc light His con- 
sulting rooms are fitted with an electric plant, including a power- 
ful arc lamp with a reflector. The patient is placed at a distance 
of five feet from the light, protected by blue spectacles and by a 
screen of cardboard containing a small aperture, through which 
the light falls on the affected part of the body for some three- 
quarters of a minute to two minutes. A slight sensation of heat 
is felt, although the temperature never rises above four degrees 
Fahr. where the light falls on the skin. Six or eight hours after- 
ward the skin itches, tingles, and becomes red, and in forty-eight 
hours begins peeling. This lasts for two or three days. Dr. 
Kozlovski treated thirty-eight patients, whose ages varied from 
thirteen to seventy years, by this method. There were eight 
«ases of sciatica, all of which recovered ; four of neuritis, two of 
which recovered; eighteen of chronic rheumatism, fourteen of 
which recovered; and three of lumbago, which all recovered. 
Three or four sittings lessened the pain. The total number never 
exceeded a dozen. They were given at intervals of three or four 
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days, accordiDg to cutaneous irritation. Results are similar to^ 
those produced by use of incandescent light in this country. It 
is said to act as a tonic as well as sedative and alterative. — Med, 
and Scientific News, 

Recent Treatment of Neurasthenia. — Dr. J.D.Quackenbos- 
briefly outlines his method of treatment as follows: He adminis- 
ters five grains of the glycero-phosphate of lime, in capsules, with 
each meal, and continues this treatment unremittingly for a year, 
or until a cure is effected, not expecting results that are apparent 
and gratifying to the patient until after three or four weeks of 
medication. There are cases characterized by marked physical 
depression, in which he prefers the wine of the glycero-phosphate^ 
of lime, a sherry glassful before meals. Its action is immedi- 
ate, and the slight stimulation due to the alcohol seems to be 
maintained by the absorption of the glycero- phosphate with the 
food. With the glycero- phosphate of lime at meal times he com- 
bines a fortieth or fiftieth of a grain of strychnine, to promote 
the nutrition of the cord, and this he continues for a month, then 
drops it for a week or two, and resumes for another month. In 
connection with this nerve feeding he seeks to accelerale, through 
the several channels of exit, the elimination of waste products 
and toxin. Every relapse he gives calomel ; during the treatment^ 
cathartic mineral waters in sufficient quantity to produce a laxa- 
tive, and not a daily cathartic effect. He insists on the drinking 
of plenty of water, hot or cold, between meals, to keep the kid- 
neys flushed. The skin is stimulated with a daily bath and 
rubbed down, and where the patient can endure the shock gives a 
cold douche to the spine upon rising. The loss of sleep is fraught 
with greater damage to nerve substance than starvation through 
overwork or underfeeding. Some neurologists contend that it is 
better for the patient to be awake night after night than to re- 
sort to hypnotics — but this is not true. 

MEDICO-LEGAL. 

Decision Against the New York Board of Health. — In 

the Appellate Division of the Supreme Court of New York, a 
decision was handed down by Justice llumsey to the effect that 
the condemnation and destruction by the Board of Health of 
four tenement houses in the rear of 308 to 314 Mott street. New 
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York, on the ground that they were unfit for habitation, was un- 
lawful, in that it was not proved that they could not be made 
habitable. In the opinion, however, the power of the Board of 
Health to vacate and destroy unhealthy tenements is expressly 
upheld, and it only provides for a new trial at which the Health 
Board may offer further evidence to prove that sanitary evils 
caused by the condition of the buildings could only be remedied 
by their destruction. The Board of Health will appeal the 
case. — Medical News, 

Localized Infectious Diseases Following Slight In- 
juries as the Proximate Cause, and their Medico-Legal 
Relations.— Dr. J. R. McDill and C. H. Van Alstine {The 
Hallway Surgeon^ January 11, 1898, page 385), concludes : 

1. It is conclusively established, both by clinical experience 
and experimental investigations that infectious diseases due to 
micro-organisms circulating in the blood tend and do sometimes 
follow a slight personal injury. 

2. Where negligence proximately causes a slight personal in- 
jury, and the injury proximately causes disease, the injury and 
the disease are both elements of damage in actions for negli- 
gence. 

3. These two facts should teach the surgeons for railways and 
other corporations to keep accurate and minute records of all 
cases of slight injury, together with careful anamnesis extend- 
ing over the entire period from the infection of the trauna to the 
disappearance of the last vestige of its results. 

4. When an action for damages is contemplated, medical ex- 
perts should remember that these infectious diseases do not 
usually follow injuries, and that, therefore, the disease must, in 
order to constitute an element of damage, be clearly traced to 
the injury, either immediately or be an unbroken chain or suc- 
cession of events reaching from the injury to the disease and 
producing it. 

5. It should further be borne in mind that the effects of slight 
injuries upon most tissues are generally effected by physiological 
processes, and if an infected complication should arise there- 
from, it should follow soon after and would be expected to pur- 
sue an acute course. 
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SOCIETY PROCEEDINGS. 



THE CIN^CINNATI OBSTETRICAL SOCIETY. 

Meeting held Dec. 9, 1897. 
Discassion — Dr. Tate's Paper (see page 177). 

Dr. Giles Mitchell. — Mr. President : I have nothing to add, 
only to say that I had the privilege of seeing a case of puerperal 
gangrene in the practice of Dr. Beamy, some fifteen or eighteen 
years ago. He had seen the case in consultation with Dr. Keck. 
That was a case of gangrene which developed nine or ten days 
after delivery, the result of phlebitis of the right leg, phleg- 
masia alba dolens. The case was not altogether one of dry gan- 
grene ; at first it was apparently dry, but in a short time the line 
of demarcation was present. The patient survived to the fif- 
teenth or eighteenth day. My recollection is that no examina- 
tion of the urine was made. The patient was apparently a 
strong healthy woman of about forty, and this was her third or 
fourth labor. 

Dr. Porter, — I would just like to ask why this is called gan- 
grene, and whether there is any connection between the puer- 
perium and the gangrene? As far as I could learn from the 
paper there is no connection, and therefore I cannot understand 
why it should be called, puerperal gangrene any more than a 
gangrene after pneumonia should be called a pneumonia gan- 
grene. 

Dr. Ralph Tate. — I had a case of dry gangrene not long ago, 
in which the patient passed only a small quantity of urine. The 
case was complicated with a very weak heart, double hydrothorax 
and ascites, and on that account amputation could not be thought 
of. The patient survived for a time, but subsequently suc- 
cumbed from weakness, in combination with the dry gangrene. 

Dr. Orr. — I have not very much to say, Mr. President. I 
want to compliment the author. It is a very interesting paper. 
There are two. or three points that interest us most : first, as to 
what may have been the cause of the gangrene. It may have 
been due to thrombosis or embolism, or the albuminuria of 
pregnancy, as in this case. It is well known that gangrene of ten 
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follows Bright's disease. Indeed, gangrene is one of the not un- 
common accompaniments of Bright's disease. The case reported 
is to be traced, I suppose, almost certainly from the Doctor's 
description, to the kidney trouble. I have had cases, myself, 
not in the puerperium but in kidney disease. I have made an 
amputation, but the disease recurs. The only thing you do by 
amputation is to make the patient more comfortable and possibly 
prolong life. For a time there may be an abeyance of the 
progress. 

Z>r. Palmer, — Doctor, do you amputate above the thrombotic 
place? 

2>r. Orr, — Yes, Doctor. 

Dr. Palmer, — Then how do you explain the repetition? 

Dr, Orr, — It is due to the kidney trouble. 

Dr, Palmier, — I would like to have a little attention devoted 
to a question I think Dr. Porter presented, t. «., is there any- 
thing in the condition of pregnant women or in the puerperal 
state conducive to puerperal gangrene? I think there is. It is 
a well known fact that in pregnancy the blood-changes are pecu- 
liar. We may say pregnancy is a physiological condition ; we 
may say that the blood-changes incident to pregnancy are physi- 
ological, and so they are no doubt ; yet at the same time there are 
changes that border on the pathological. There is a diminution 
of the red blood corpuscles, a relative increase of the white 
blood corpuscles, and an increase of the fibrinous elements, a 
hydrgemia and a hyperinosis. That condition is found, also, fol- 
lowing other conditions and diseases. Thus, it may be found in 
the convalescence of typhoid fever and other acute diseases. No 
doubt the blood change is a predisposing cause, and there ensues 
an embolism or thrombosis. A gangrene in a lower extremity, 
in the puerperal state and other conditions, differs from phleg- 
masia alba dolens in that the trouble there is venous, whereas 
here it is arterial. The exciting cause may be some material 
thrown out from disease of the heart or the vessels, or there may 
be spontaneous coagulation, and the coagula is carried along un- 
til it comes to a small vessel beyond which it cannot pass. I 
believe, also, that active predisposing causes of this condition 
are loss of blood and sepsis. It is well known that this condi- 
tion follows in women who have lost considerable blood, or from 
placenta praevia. 
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2>r. Porter, — I would like to ask, if this is true, why is the 
disease so remarkably rare in pregnancy? I understood the 
essayist to say it is very rare, and he quoted but the very few 
cases he has been able to find. 

Dr. Reamy. — I would like to ask Dr. Palmer whether or not 
he thinks the enormous increase in the relative proportion of the 
white corpuscles prevents the white corpuscles from keeping on 
the outside of the arterial lumen, that is next the vessel wall, 
and the red blood corpuscles running in the center of the stream, 
as they do normally. May not the white corpuscles drift in the 
current with the red blood corpuscles and there be prevented 
proper oxidation of the tissues? 

Dr. Palmer. — As I understand the condition, there is an in- 
crease of the white blood corpuscles, which is both relative and 
absolute, and the increase of the watery elements is relative and 
absolute. I cannot answer the question further. 

Dr. Magnus Tale. — Unfortunately, in this case I was not able 
to obtain a post-mortem. The question Dr. Porter asked, as to 
why we should call this puerperal gangrene, was one I fully ex- 
pected. The idea occurred to me that probably there might be 
in some way an over-secretion of the fibrin in the blood ; that 
there might be an immense amount of fibrin which would 
cause the formation of some coagula. Of course I am not able 
to explain it. As I tried to show, the condition occurs only 
very rarely. 



It Had Been Taken Out. — The following from Boston is on 
the authority of that bright and witty editor. Rev. Dr. Dunning: 
A well-known business man of the Hub was discovered by a friend 
to have his undewear inscribed with the legend, «« I have had my 
vermiform appendix removed." Questioned as to his motive, 
he replied: *« These are the palmy days of surgery. If a man 
faints on the street or falls in a fit, be is rushed off to a hos- 
pital and his appendix taken out before he can recover con- 
sciousness. I have this notice conspicuously displayed, as I 
have been through the operation once." — Daily Lancet. 
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BOOK REVIEWS. 



The Nervous System and Its Diseases. A Practical Trea- 
tise on Neurology, for the Use of Physicians and Students. 
By Charles K. Mills, M.D. Diseases of the Brain and 
Cranial Nerves, with a General Introduction on the Study and 
Treatment of Nervous Diseases. Boyal 8vo., pp. 1056. With 
Four Hundred and Fifty-Nine Illustrations. [Philadelphia: 
J. B. Lippincott Co. 1898, 

Any one at all acquainted with the subject of neurology will 
easily perceive at a glance that the book before us is not only thor- 
oughly modern, but remarkably complete in the treatment of the 
subject in hand. It is really but the first of two volumes which 
it is intended shall complete the subject. Nevertheless, the present 
volume is complete in itself, containiug as it does both biblio- 
graphic and general indexes. This is certainly an advantage to 
the reader, and does not necessitate the annoyance incident to 
looking up a certain point without the aid of that greatest of 
<5onveniences — an index. That Dr. Mills' book is practical may 
be surmised from a mere glance at its table of contents. We 
cannot reproduce it here as it is very long, on account of its 
thoroughly analytic character, but a few of its salient points 
may be mentioned to give an idea of the whole. 

The first chapter begins with a sketch of the nervous system, 
its tissues, and development. In this chapter is also given the 
nomenclature and terminology — that of Wilder being closely ad- 
hered to on account of its freedom from clumsiness, and from 
the fact that all the terms are monouyms. Any one who has 
studied the old nomenclature will readily appreciate this advance. 
It is a real help to be able to acquire such a difficult subject as 
neurology to have prolegomata such as are given in this work. 
The general anatomy which is given is not only thorough and in- 
structive, but interesting in the extreme. But still more inter- 
esting is that portion devoted to the architecture and general 
physiology of the nervous system. The termination of the chap- 
ter devoted to the chemistry of the nervous system is one of the 
most important, as it is a subject not touched upon in works on 
neurology. The authoritativeness of this may be depended upon, 
as it was carefully revised by Dr. Henry LelTmann. 

Chapter II. is a no less important one than the first, for in it 
are considered General Pathology and Etiology, Symptomatology, 
and Methods of Investigation, Electrodiagnosis, Prognosis, Thera- 
peutics, as well as General Therapeutics. After this we come 
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to the consideration of brain diseases, and these occupy six: 
chapters, in which the affections of the membranes, vessels, and 
brain proper are considered. Encephalic malformations and 
aberrations are included, as well as the histology and physiology 
of the brain and their relations to focal diseases of that organ. 
The affections of the special senses are grouped together, and 
those of the other cranial nerves separately in another chapter. 
In this same chapter, the concluding one, are also taken pp the 
Gross Lesions of the Post-Oblongata and Oblongata- Spinal 
Transition, as well as .the different varieties of Bulbar Paralysis. 
Affections of taste, hitherto too much neglected, are discussed 
at length. 

Throughout the work the author maintains the interest the 
reader feels to such a degree that we are certain that there will 
soon be a demand for the other volume of the work, which is to 
be devoted to the remaining diseases of the nervous system, in- 
sanity, and the medical jurisprudence of both nervous and men- 
tal diseases. 

The general appearance of the book is excellent, and the illus- 
trations very good. The style of captions for each paragraph is 
to be commended, as greatly facilitating reference and indicat- 
ing changes of subject. The publishers have done themselves 
proud, and we extend our congratulations to them upon the 
handsome appearance presented by this one of the latest issuer 
from their press. 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Grynecology, Obstetrics, Oph- 
thalmology, Laryngology, Pharyngology, Rhinology, Otology, 
and Dermatology, and Specially Prepared Articles on Treat- 
ment. By Professors and Lecturers in the Leading Medical 
Colleges of the United States, Germany, Austria, France, 
Great Britain, and Canada. Edited by Judson Daland, M.D. 
(Univ. of Penna.), J. Mitchell Bruce, M.D., F.E.C.P., and 
David W. Finlay,. M.D., F.R.C.P. Vol. IV. Seventh Series. 
1898. 8vo., pp. 363. [Philadelphia: J. B. Lippincott Co. 
1898. 

The volume before us is one which not only compares favor- 
ably with previous issues, but, in our opinion, may well take 
precedence over the best one which has heretofore appeared. 
The contributors are well-known, and what they do contribute is 
of superior merit. A New Department in Therapeutics, by Roberts^ 
Bartholow, is full of suggestion, and should be carefully read 
and acted upon, as we know that he states facts, so far as our ex- 
perience goes. Poisons and their Treatment, by Herman D. Mar- 
cus, is also a good, practical paper on a subject which is 
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always interesting to every member of the medical profession. 
The Treatment of Secondary Syphilis, by John E. Hays, and Some 
Eemarks on the Diagnosis of Syphilis, by Sir Andrew Clark, are 
worthy of more than passing mention. 

Some papers which particularly merit attention are : The Dif- 
ferential Diagnosis of Kidney Lesions by the Microscopical Ex- 
amination of the Urine, by Louis Heitzmann; Concerning the 
Blue Line in the Gums in Lead Poisoning, by D. D. Stewart^ 
Leukemia, by I. N. Love; and The Prevention of Tuberculosis, 
by Augustus A. Eshner. The Repair of Will Loss, by John Madi- 
son Taylor, is masterly. Among the surgical papers, lectures 
deserving particular mention are: Operation for Fistula in Ano 
(Tuberculous), by Joseph M. Mathews; Traumatic Peritonitis, 
by Prof. Berger; and The Surgical Treatment of Gall- Stones, by 
James F. W. Ross. All the contributions on gynecology and 
obstetrics, like those on ophthalmology and rhinology, are above 
criticism. Dermatology is represented by two very excellent 
contributions: Acne, by I. E. Atkinson, and Contagious Im- 
petigo, by J. Abbott Cantrell. We would very much like to go 
into a detailed analysis of several of the papers in this volume, 
but space forbids. 

Suffice it to say that, as we have already noted on some for- 
mer occasions, the International Clinics are unsurpassed in their 
particular field and have demonstrated that they have come to 
stay. 

Service Chirurgical, du Dr. A. Gallet, a rH6pital Saint- 
Jean a Bruxelles, Ann^e 1896. Publication Annuelle. No. 1. 
8vo., pp. 2b7, [Bruxelles: A. M*anceaux. 3 Rue des Minimes. 

1897. 

Surgical Service, at the St. Jean Hospital, of Brussels, of 
Dr. A. Gallet. 

This is the inaugural number of a series of reports which the 
author intends to publish annually. The English have done this 
for years, a few Americans have endeavored to emulate their 
example, and the French propose to make it obligatory. This 
latter should be the course pursued in every civilized coun- 
try, not only so far as surgery is concerned, but in medicine 
proper. In the report before us, the author makes a report of 
2,215 patients suffering from surgical affections, first giving a 
classified tabulation, and then following this with some papers, 
such as *<A Case of Death under Chloroform," << Notes on 
Shock," << Notes on Nine Cases of Cancer of the Tongue," << Pylo- 
rectomy with the Use of Murphy's Button," ** Uterine Myo- 
mata," and a host of other interesting and instructive papers. 
In all there are twenty papers, each one of which is carefully 
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prepared, and gives evidence of much thought and testifies to 
the surgical skill of the author. 

We are much pleased, indeed, to see this evidence of interest 
in his chosen field by the eminent surgeon of Brussels, and we 
shall await with more than ordinary interest the appearance of the 
succeeding numbers of this series which he has so happily begun. 
May it prove an incentive to others to follow in his footsteps, 
and thus utilize much valuable material for the benefit of the 
profession. 

Aids to Aseptic Technique. By A. D. Whiting, - M. D. 
12mo., pp. 157. [Philadelphia: J. B. Lippincott Co. 1898. 
Price, $1.00. 

This is a small but well-written book upon a subject which is 
paramount in surgery to-day. The little book before us is one of 
the numbers of <* Practical Lessons in Nursing," and no nurse 
should be without it. Medical students would also find it of the 
greatest profit to read and study, so as to be ready to render 
that assistance for which they are frequently called upon by sur- 
geons. If clear, concise and precise directions have any value 
at all, then this little book is to be looked upon as of the great- 
est benefit. Our advice would be for every nurse and medical 
student, and many physicians, to obtain the book and make it a 
vade mecum. 

Therapeutics of Infancy and Childhood. By A. Jacobi, 
M.D. Second Edition. 8vo., pp. 629. [Philadelphia: J. B. 
Lippincott Co. 1898. Price, $3.00. 

It is but about two years since the first edition of this work 
made its appearance. The copy before us gives evidence of 
thorough revision, and is larger than the first edition by 111 
pages. It is now a very complete work on pediatrics, so far as 
the therapeutics are concerned ; and one of the points we particu- 
larlj^ admire is the personal feature which the author has given 
it. It is, in our opinion, a marked improvement over its prede- 
cessor; and one point which will be much appreciated by its read- 
ers is the eflfort which the author has made to be more explicit in 
giving the doses of drugs, and in adding prescriptions. As it 
now stands, the book leaves but little to be desired, and we would 
not be surprised in the least to hear that a new edition had been 
<;alled for by the profession. 
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LITERARY NOTES. 



Books Received. — The following books have been received 
during the past month and are reviewed in the present number 
of the Journal: 

Therapeutics of Infancy and Childhood. By A. Jacobi, M. J>. 
Second Edition, 8vo., pp. 629. [Philadelphia: J. B. Lippin- 
cottCo. 1898. Price, $3.00. 

The Nervous System and Its Diseases. A Practical Treatise 
on Neurology for the Use of Physicians and Students. By 
Charles K. Mills, M.D. Diseases of the Brain and Cranial Ner- 
ves, with a General Introduction on the Study and Treatment of 
Nervous Diseases. Royal 8vo., pp. 1056. With Four Hundred 
and Fifty-Nine Illustrations. [Philadelphia: J. B. Lippincott 
Co. 1898. 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Ophthal- 
mology, Laryngology, Pharyngology, Rhinology, Otology, and 
Dermatology, and Specially Prepared Articles on Treatment. By 
Professors and Lecturers in the Leading Medical Colleges of the 
United States, Germany, Austria, France, Great Britain, and 
Canada. Edited by Judson Daland, M.D. (Univ. of Penna.), 
J. Mitchell Bruce, M.D., F.R.C.P., and David W. Finlay, M.D., 
F.R.C.P. Vol. IV. Seventh Series. 1898. 8vo., pp. 363. 
[Philadelphia: J. B. Lippincott Co. 1898. 

Service Chirurgical du Dr. A. Gallet a THopital Saint-Jean, 
Bruxelles. Publication Annuelle. No. 1. 8vo., pp. 257. 
[Bruxelles: A. Marceaux, 3 Rue des Minimes. 1897. 

Aids to Aseptic Technique. By A. D. Whiting, M.D. 12mo., 
pp. 157. [Philadelphia: J. B. Lippincott Co. 1898. Price, 
$1.00. 

Transactions of the American Microscopical Society. Edited 
by the Secretary. Twentieth Annual Meeting, held at Toledo, 0. , 
Augusts, 6, and 7, 1897. Vol. XIX. 8vo., pp. 207. [Buf- 
falo, N. Y. : A. T. Brown Printing House. 1897. 

Transactions of the American Microscopical Society for 
1897 is a handsome 8vo. brochure of 207 pages, well printed and 
liberally illustrated. Whilst all the papers are interesting and 
excellent, those most interesting to physicians will be found to 
be A Comparative Study of Hair for the Medico-Legal Expert,, 
by William George Reynolds; A Study of the Organs of Taste, 
by A. E. Loveland; and Dahlia as a Stain for Bacteria in Sec- 
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tions Gat by the Collodion Method, by Raymond G. Reed. We 
congratalate the society npon its transactions and the evidence 
it offers of the excellent work done by its members. 



MELANGE. 



The American Medical Association, Denver, June, 1898. 
— The a. M. Special. — The Barlington Route will arrange for 
a special train, complete and elegant, from St. Louis to Denver, 
Col. , for the meeting of the American Medical Association to be 
held in that city next Jane. Members of the Association and 
their friends appreciate the advantages of traveling together by 
special train, and this one will be organized under the supervis- 
ion of well-known members of the Association, who in due time 
will publish a circular of information about the trip, with train 
schedule en route from St. Louis to Denver, by way of Kansas 
City and St. Joseph, Mo. 

The return journey will be made either by special train or upon 
regular trains, according to the inclinations of members after 
arrival at Denver. 

The Burlington Route has three return direct routes from Den- 
ver to the East, namely, via Kansas City or Omaha to St. Louis. 

At the time of the convention, the Omaha Exposition will be 
open, and doubtless many excursionists will desire to stop over 
en route returning, in order to spend a short time visiting this 
magnificent exposition. The excursion rates for this meeting 
are now under way, and it is hoped that everything in the way 
of rates, variable routes, limits of tickets, stop-over privileges , 
etc., will be announced in ample time. 

No line between the Mississippi Valley and the Rocky Moun- 
tains is so well able to take care of large excursions, involving 
special trains, etc., as is the Burlington Route. It has been more 
largely patronized on occasions of great conventions in the West 
than any other line. Doctors and members of the Association 
and their friends will find it distinctly to their advantage to with- 
hold making arrangements until they receive the formal an- 
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nouncemeut of the Burlington Route special train from the 
organizers and managers of the excursion. 

L. W. Wakelkt, 
General Passenger Agent, Burlington Route. 
Globe- Democrat Building, St. Louis, Mo. 

French Code of Ethics. — The Paris correspondent of the 
Cincinnati Lancet- Clinic states (Med. Standard J that the Gen- 
eral Council of the Medical Societies of the Seine has finally dis- 
cussed and accepted the following code of ethics: 

Article I. — All physicians called for the first time into a fam- 
ily shall, if they perceive or learn that they have been summoned 
in the absence of patients' family physician, only give such med- 
ical attention during the absence of their confrere. 

Art. II. — If the physician, called in the absence of the regular 
medical attendant, discovers that the patient desires to continue 
present services for the future, he may continue to visit the pa- 
tient after having notified his confrere. * 

Art. III. — All physicians called in an emergency shall confine 
themselves only to prescribing the necessary medicine for the 
moment, and not leave the impression on the family that they 
should be called in consultation by the regular attending phy- 
sician. 

Art. IV. — All physicians called to a patient during the course 
of an acute or chronic malady should endeavor to have the former 
attending physician called back to the case : if failure follows, he 
must notify, without delay, the confrere whom he succeeds. 

Art. V. — All physicians called in consultation shall abstain, 
while with the patient or family, from making any remarks re- 
garding the case. The consultation ended, the treatment shall 
be laid down by the regular family attendant. 

Art. VI. — The physician called in consultation by the physician 
or the family should never return to the case unless called in by 
the regular attending physician, or with his permission. 

Art. VII. — It is good confraternity to accept the consulting 
physician desired by the family, no matter what his age, his 
grade, or his situation, provided his personal honor and regular 
professional standing are not in dispute. 
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Art. YIII. — The consultation room is neutral ground, where 
the physician may give his advice to all those called in, whoever 
may be the attending physician. 

Missouri State Medical Association. — The Medical Asso- 
ciation of Missouri (State Medical Society) will meet at Excelsior 
Springs May 24, 25 and 26, 1898, instead of the previous week, 
as heretofore announced, the change being necessary to secure 
proper accommodations. The Committee on Scientific Commu- 
nications (Drs. Emory Lanphear of St. Louis, C. H. Wallace of 
St. Joseph, and Joseph Sharp of Kansas City) announces the 
following papers, which are given and will be read in the order 
of their reception. No author will be put on the permanent pro- 
gramme without announcement of the title of his paper. 

Preliminary Programme. — President's Address. — Prof. Ja- 
cob Geiger, M. D. , St. Joseph. 

1. Pelvic Abscess. — Prof. O. Beverley Campbell, M.D., St. 
Joseph. 

2. Diagnosis in Infantile Diseases. — O. P. Kernodle. M.D.^ 
Sedalia. 

3. Delays in Surgery. — W. B. Sisson, M.D., Kahokia. 

4. Value of the Use of Diphtheritic Antitoxin in the Treat- 
ment of Pseudo- Membraneous Croup. — L. I. Matthews, M.D.^ 
Joplin. 

5. Hypnotic Criminality. — Joseph Tainter, M.D., Warrenton. 

6. Enuresis of Childhood as It Frequently Extends, in its Re- 
sults, to and Even Later Than Puberty. — Prof. J. M. Richmond, 
M.D., St. Joseph. 

7. Report of a Case of Cholecystotomy. — Francis Reder^ 
M.D., St. Louis. 

8. Progress Made in the Treatment of Conditions Resulting 
From Microbic Infection. — J. T. Marsh, M.D., Liberty. 

9. Some Remarks on a Recent Epidemic of Typhoid Fever. — 
H. H. Vinke, M.D., St. Charles. 

10. Venesection in the Treatment of Disease. — P. S. Fulker- 
son, M.D., Lexington. 

11. Broncho-Pneumonia. — J. D. Brummell, M.D., Salisbury. 

12. Naso-Pharyngeal Catarrh and Its Treatment by the Gen- 
eral Practitioner. — S. S. Davis, M.D., Fulton. 

13. State Medicine.— Prof. J. M. Allen, M.D., Liberty. 
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14. Three Cases of Hysterical Vomiting. — Prof. Jerome K. 
Bauduy, M.D., St. Louis. 

15. Osteomyelitis.— Prof. T. E. Potter, M.D., St. Joseph. 

16. Occlusion, of the Posterior Nares (Bony) — Two Cases. — 
J. Rule Fritts, M.D., Mexico. 

17. Personal Experience in the Treatment of Uterine Fibroids. 
— Prof. Walter B. Dorsett, M.D., St. Louis. 

18. A Case of Extra-Uterine Pregnancy Operated Upon at 
the Eighth Month — Recovery.— Prof. H. C. Dalton, M.D., St. 
Louis. 

19. Does Missouri Need a Home for Epileptics? — George R. 
Highsmith, M.D., Carrollton. 

20. Quinine Blindness — The Amaurotic Form of Tabes — Hyd- 
rophthalmos — Report of Cases. — Prof. James Moores Ball, 
M.D., St. Louis. 

21. The Way to Determine the Qualifications of Matriculates 
in Our Medical Schools. — W. Francis Mitchell, M.D., Lancaster. 

22. A Rapid Treatment of Chancroid and Syphilitic Ulcera- 
tive Lesions. — A. H. Ohmann-Dumesnil, M.D. , St. Louis. 

23. Physiological and Pathological Intemperance. — Edward 

E. Parrish, M.D., Memphis. 

24. Spina Bifida and Its Treatment, With Report of Cases. — 
Prof. T. F. Prewitt, M D., St. Louis. 

25. Some Phases of Intestinal Obstruction. — Prof. A. H. 
Cordier, M.D. , Kansas City. 

26. Report of Committee on Progress in Obstetrics. — Prof. 
B. M. Hypes, M.D., Chairman, St. Louis. 

27. Report of Committee on Progress in Grynecology. — Geo. 

F. Hulbert, M.D., Chairman, St. Louis. 

28. The Progress of Phthisical Processes in the Lungs by Way 
of Bronchi. — Prof. Wm. Ophuls, M.D., Columbia. 

29. Report of Committee on Progress in Pediatrics. — I. N. 
Love,' M.D , Chairman, St. Louis. 

30. Report of Committee on Progress in Surgery. — Prof. An- 
drew L. Fulton, M.D., Chairman, Kansas City. 

31. Asexualization as a Preventive of Pauperism and Crime. 
— R. S. Kelso, M.D., Joplin. 

32. The Treatment of Chronic Hypertrophic Tonsillitis, in the 
Light of Modern Theories of Infection Through the Tonsil. — 
Prof. Hanau W. Loeb, M.D., St. Louis. 
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33. Report of Two Cases of Intracranial Aneurism. — Prof. J. 
U. Griffith, M.D., Kansas City. 

34. Report of a Case of Castration for Enlarged Prostate, Fol- 
lowed One Year Later by Prostatectomy ; With Presentation of 
Patient. — Prof. C. M. Nicholson, M.D., 8t. Louis. 

35. Title unannounced. — J. Block, M.D., Kansas City. 

36. Fat Embolism, with Report of a Case.— T. B. Ellis, 
M.D., Bethany. 

37. Stricture of the Esophagus. — Paul Paquin, M.D., St. 
Louis. 

38. When to do Colpo-Hysterectomy, and Methods. — Prof. 
Milo Buel Ward, M.D., Kansas City. 

39. Surgical Anatomy of the Ankle Joint — Prof. Herman E. 
Pearse, M.D., Kansas City. 

40. The Effects of Osteopathy Upon the Patient and Upon 
the Business of Reputable Physicians. — Whitley G. Hendrix, 
M.D., New London. 

41. How to Give Prompt and Permanent Relief in Prostatic 
Obstruction. — Geo. Wiley Broome, M.D., St. Louis. 

42. A Plea for Early Operation in Cholelithiasis. — Prof. A. H. 
Meisenbach, M.D., St. Louis. 

43. Facial Erysipelas, Its Treatment.— Z. T. Martin, M.D., 
Lathrop. 

44. Treatment of Hemorrhoids by the Clamp and Cautery 
Method.— Prof. S. G. Gant, M.D., Kansas City. 

45. Subject unannounced. — N. M. Baskett, M.D., Moberly. 

46. The Application for Protargol in Ophthalmic Surgery. — 
Prof. B. E. Fryer, M.D., Kansas City. 

47. Typhoid Fever. — Robert E. Sevier, M.D., Liberty. 

48. Traumatic Injuries of the Urethra. — J. W. HoUiday, M. D. , 
Tarkio. 

49. Electro-Therapeutics. — Prof. Brummell Jones, M. D. , Kan- 
sas City. 

50. Pneumonia. — Tinsley Brown, M.D., Hamilton. 

51. Injuries Produced by Bicycle Saddles and Their Rational 
Remedy. — John L, Short, M.D., Rolla. 

52. Can Cancer of the Uterus Be Cured? — Emory Lanphear, 
M.D., St. Louis. 
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MISCELLANEOUS NOTES. 



The Rational Treatment of Fulmonary Phthisiiit. — By 

J. Hobart Egbart, A.M., M.D., Ph.D. Among the various therapeutic 
measures recommended for the general treatment of consumption, 
Ood-llver Oil heads the list, for, as Dr. F. T. Roberts has justly said: 
^^ Almost universal experience has testified to its good eifect in this 
disease/' God-liver Oil not only exerts a direct beneficial action upon 
the lungs, but is essentially a reconstructive tonic and nutriment. In 
its administration it is often wisely combined with hypophosphites, 
which seem to augment its curative value. Its nauseating tendencies 
must usually be overcome in order to insure its good effect, and hence 
the necessity of due care in the selection of an eligible preparation 
when prescribing Cod-liver Oil. The preparation known as Hagee's 
Compound Cordial of Cod-liver Oil is a most admirable and available 
preparation. 
Holyoke, Mass. 

Pain in Otitis.— Dr. George H. Powers, professor of Ophthalmol- 
ogy and Otology in the University of California, San Francisco, in an 
article in The Medical News^ writes as follows in reference to the treat- 
ment of pain in otitis: ^^ At my first visit I found a copious discharge 
of bloody serum from the ear, with hardly a trace of pus. He suffered 
from severe cephalalgia, but there was no special tenderness in or 
about the ear, and no swelling. Thorough cleansing of the meatus 
with dry cotton relieved the pain in the head remarkably, and with a 
dose of antikamnia, 10 grains, he slept some hours. '^ 

Gonorrhea* Gleet, and Leucorrhea. — Kennedy's White 
Pinus Canadensis gives perfect satisfaction in gonorrhea and gleet; 
have used it in caees within the last six months that resisted all other 
remedies. Have also used it successfully in cases of leucorrhea and 
ulceration of the os uteri. I am highly pleased with its effects, and 
certainly recommend it to the profession. The White is preferable — 
leaving no stain on the clothing. — J. R. Wilcox, M.D., Colorado 
Springs, Colo. 

The Salicylates and the Best Means of Administering^ 
Them. — It would be a work of supererogation to undertake, at this 
late day, to prove the great and permanent value of tbe salicylates in 
the treatment of rheumatism in its various forms. For over twenty- 
five years salicylic acid and the salicylates have been recognized 
as standing at the very head of remedies in this class of diseases. 

There are, however, very many and grave drawbacks to the use of 
either the acid or any of its salts alone in a treatment which may last, 
as in rheumatism, gout and neuralgia, for a long period of time. Be- 
ing a powerful antiferment, and sharing this property with most of its 
salts, salicylic acid impairs digestion, and soon sets up a dyspeptic 
condition almost as intolerable as the pains which it is intended to 
overcome. Its after-taste can be covered and concealed in no manner 
yet discovered, so that very soon the patient takes it only with great 
difficulty. 

In Tongaline the Calicylates are so combined with corrigents that 
there is no reactionary rebellion against them by the organs of diges- 
tion and assimilation, while their efficacy is not affected in the least. 
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The experience of thousands of physicians corroborates this statement 
and concurs in the fact that Tongaline affords the very best method of 
administering the salicylates. 

Papine as an Analgesic and Sedative.— Dr. A. M. Bitter of 
Milo, Ohio, January 29, 1898, writes : 

I wish to speak especially of the merits of Papine, as an analgesic 
and sedative. I have had success with it when all other remedies of 
like character had failed. One case in particular, of intestinal indi- 
gestion, in a child twelve months old. attended with a great amount of 
of pain, and extreme nervousness, and insomnia. The remedy worked 
like a charm in relieving pain and giving rest. The remedy wa^^ given 
in five-drop doses, to begin with, as required, to give rest and relieve 
pain. Papine was used.ln this case for at least six months, in increasing 
doses, without doing the least harm. It has been now three months 
sinoe Papine has been discontinued, and the child is in perfect health. 
I consider Papine one of our most valuable remedies as a pain reliever 
and nerve sedative in well-selected cases. 

A Reliable Battery. — If there is anything in the line of a phy- 
siclan^s armamentarium which pleases him more than anything else, 
it is a reliable battery which is always ready for use. I have been using 
the 34-cell, dry-cell galvanic battery, with milliampere-meter at- 
tached, made by the Electro-Medical Manufacturing Co. of Chicago, 
for some time, and I find it superior to any I have ever used. The cur- 
rent is constant, is always reliable, and uniform action can be secured. 
The meter is sensitive, and makes every fluctuation in the intensity of 
the current produced by pressure upon the electrodes. The instru- 
ment may be pronounced perfect. 

March 24, 1898. Ohmann-Dbmesnil. 

Polk's Medical and Surgical Register of the United 
States and Canada is now undergoing its fifth revision. Physi- 
cians who have not given their names to the canvassers are urged to 
repart to headquarters at once, giving full information. Address R. 
L. Polk & Co., Detroit, Mich. 

Camptao-Plienique in Burns.— 

Sullivan, Ills., Aug. 1st, 1895. 
Phenique Chemical Co., St. Louis, Mo. 

Gentlemen: I received a sample bottle of your Campho- Phenique 
Powder, and had the pleasure of seeing it relieve a very painful case 
of burning from coal oil explosion, both arms, neck and face being 
badly burned. I applied linseed oil over burned surface and then 
applied the powder freely with a covering of absorbent cotton ; pain 
ceased almost instantly. I consider Campho- Phenique Powder an 
admirable remedy, a combination which acts in every way possible for 
an antiseptic or germicide without the toxical effects often seen in 
carbolic acid. Yours truly, 

W. H. Allen^ M.D. 

Hypnotic Magazine.— 

Doctor : You want facts about Hypnotism. 

You want to test Suggestive Therapeutics. 
You want the Hypnotic Magazine. 
Ten cents a copy; $1.00 a year, including premium book on Sug- 
gestive Therapeutics. 

Psychic Publishing Co., 

56 Fifth Avenue, Chicago. 
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AN ORGANIC SALICYLATE COMPOUND IN SUB-ACUTB 

RHEUMATISM AND QOUT. 

BY GEO. HOWARD THOMPSON, M.D., ST. LOUIS, MO. 

Professor of Materia and Therapeutics in the St. Louis College of Physicians and 
Surgeons; Fellow of the St. Louis Academy of Medical 

and Surgical Sciences. 

About two years ago I read a paper before the St. Louis 
Academy of Medical and Surgical Sciences on the superiority of 
the organic over the inorganic salicylates in the treatment of 
rheumatism, in which special stress was laid upon methyl salicy- 
late as administered in the form of oil of wintergreen and oil of 
sweet birch. The oil of wintergreen is about ninety per cent, 
methyl salicylate, while the oil of birch is pure methyl salicylate. 
These oils may be given, if necessary, in doses of from thirty to 
sixty minims three times a day; but I have seldom found it 
necessary, when giving them uncombined, to exceed twenty 
minims at a dose, though I have occasionally had to shorten the 
intervals to two hours. Methyl salicylate very seldom causes 
nausea or disturbs the stomach — a disadvantage common to the 
synthetically made salicylic acid and its salts. 

My results in acute and recent subacute cases of rheumatism 
when treated with methyl salicylate have been invariably good; 
but I was not so fortunate with the subacute cases, which were 

233 



234 Original Communications. [May, 

on the verge of becoming chronic, until I added colchicum to 
my oil of birch. This naturally was not mixed, but was at first 
alternated every four hours ; twenty drops oil of birch with ten 
drops wine of colchicum seed. This method seemed to give 
better satisfaction, but syncope coming on in one case, and 
gastric irritation in another, warned me that this was not exactly 
what was desired to meet these cases. 

About six months ago a combination of methyl salicylate 
with colchicin came under my notice just at a time when I 
wanted to modify my treatment in a case of subacute inflam- 
matory rheumatism. This combination was in the form of a 
liquid encapsulated and hermetically sealed, each capsule con- 
taining the equivalent of three minims of pure methyl salicylate 
and one two-hundred-and-fiftieth of a grain of pure colchicin 
under the name of colchi-sal, the proportions being therapeutic- 
ally ideal. 

The physiological actions of these two remedies are too well 
known to be discussed here in detail. They are both diuretic, 
antipyretic and anti-rheumatic, though on what the anti-rheu- 
matic action depends we are as yet unable to say. There are 
other diuretics and antipyretics of greater or lesser energy which 
are not anti-rheumatic except in a most indirect way. We must 
accept the facts empirically that colchicum is a specific palliative 
in gout and rheumatism, and that methyl salicylate is a specific 
palliative in rheumatism and gout. Indeed, so energetic is the 
action of these agents in these and allied conditions that their 
influence may be stated as specifically curative. This will be 
shown in the few following cases: 

Percy C, an Englishman, aged thirty years, fair complexion, 
had been generally healthy with the exception of occasional 
attacks of acute inflammatory rheumatism. On the 18th of 
November he consulted me in relation to his rheumatism. One 
month before this he was taken down with inflammatory rheuma- 
tism involving all the joints of the arms and legs. He went to 
a hospital and remained there under professional care three 
weeks with considerable apparent benefit, when he left the hos- 
pital. The course of treatment he received there he continued 
until he consulted me. He complained that the stiffness and 
soreness in his joints was getting slowly worse, in fact he could 
move onl> with great diflaculty, and he thought his treatment 
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was doing no good. I saw considerable swelling in the left wrist, 
which was extremely sore to the touch. I prescribed colchi^sal 
capsules, one every hour in water, and directed exercise with 
passive motion to the wrist. This treatment was followed con- 
sistently for about three weeks. At the end of the first week 
the swelling and pain had all gone ; at the end of second week 
the joints had lost their stiffness in great measure; and at the 
end of the third week he was apparently cured, being free from 
symptoms. I advised him to continue the capsules for some 
weeks, taking two before each meal and on retiring, which he 
claimed to have done with great benefit, as he gained twelve 
pounds in the following six weeks. 

Mrs. M. , aged 24, mother of one child, was taken sick on the 
20th of January with septic endometritis following a miscar- 
riage. Curettement was followed by rapid recovery until Feb- 
ruary 1, when she was taken with chill and fever, 104°, pain in 
the joints, especially aggravated in the right hip and left knee. 
Examination gave evidence of a healthy condition of the uter- 
ine endometrium. Great pain attended motion, the joints being 
red and swollen. Inquiry elicited the fact that her mother had 
always been healthy, though her father was subjected to recur- 
rences of gout. I considered this case one calling for a mixed 
treatment, if such it might be called, and immediately pre- 
scribed capsules of colchi-sal, to be taken two every two hours. 
Relief was afforded within twenty-four hours, and in three days 
the patient was able to be about, and reported at the oflSce every 
other day thereafter until discharged cured at the end of two 
weeks. Since then I have seen her at intervals of a week or ten 
days, and up to the present time she has suffered no relapse. 

Mr. N. , father of the above, aged 55 years, a moderate drinker 
of beer and native sweet wines. His family history was good, 
but he had suffered from recurrent attacks of gout. Joints 
somewhat stiff. Digestion good and bowels regular. He had 
his last attack of gout the night of February 10-11. In the 
morning I saw him suffering excruciating agony, and at once 
prescribed colchi-sal capsules, three to be taken every two hours 
until the pain was relieved, and two every two hours thereafter 
until further directed. Every four hours I ordered ten grains 
of sodium bicarbonate to be taken in the intervals between the 
colchi-sal periods. After three doses of colchi-sal patient com- 
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plained of cholera morbas, which in turn was relieved by a free 
action of the bowels. Copious diuresis now set in and the pain 
in the toes subsided in a measure. The capsules were now 
ordered decreased by one and continued every two hours as be- 
fore. The pain continued to subside until three days later, 
when, the patient being without pain, the interval between doses 
was lengthened, so that he took two capsules every four hours. 
As the patient was subject to recurrences of the attack at inter- 
vals of a few weeks, it was thought best for him to continue in- 
definitely the capsules, in addition to which tablets of arsenious 
acid, gr. ^^, after each meal were prescribed, and patient di- 
rected to drink copiously of pure water. He has not had any 
attack since to date. 

Mrs. C. , aged 60, height 5 feet 2 inches, weight 204 pounds, 
consulted me in January of the present year. Her family his- 
tory was fair. She had been complaining of rheumatic pains 
for a number of years, but had never had an attack of acute 
inflammatory rheumatism. Heart rapid and weak, temperature 
99^ Urine reddish-yellow, specific gravity 1032, acid,* neither 
albumen nor sugar, but highly colored and phosphatic. Her 
rheumatic symptoms were principally directed at the joints. 
Colchi-sal capsules in doses of one capsule every hour and suit- 
able alkaline table water were prescribed, and I requested her to 
report a week later. Ten days later she reported, stating that 
she had had the prescription refilled on her own responsibility, 
as the capsules had done her so much good. She was now with- 
out pain or soreness in the joints, felt stronger, was not so short 
of breath. Her appetite was good and her bowels regular. She 
said she noticed that her kidneys acted more freely, and the ex- 
amination of urine showed color yellow, neutral, specific gravity 
1022, no albumen nor sugar, and less phosphates. I advised her 
to continue the colchi-sal for a month or six weeks longer and 
take plenty of open-air exercise. Up to the present writing, 
June 1, she has had no more rheumatic symptoms. 

The wine of colchicum frequently nauseates even in the ther- 
apeutic dose of ten drops, and occasionally causes syncope. 
I remember a gentleman in London, who called me to see him in 
an attack of acute gout in 1890. He had had previous attacks. 
I prescribed the vinum colchicum of the British pharmacopoeia in 
doses of ten drops every two hours until diaphoresis occurred or 
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the bowels moved as a result. Within fifteen minutes patient was 
in a state bordering on collapse, from which he rallied slowly. 
I was called hurriedly and arrived three hours later. I gave a 
second dose of ten drops and remained to watch the effects. In 
fifteen minutes the patient was again suffering from syncope. 
Atropine, gr. yj^, hypodermically administered revived him. 
The outcome of his case does not concern us. SuflSce it to say 
that I have ever since been extremely cautious of the wine of 
colchicum. I have never seen any such effect from colchi-sal, 
though I have administered it in many cases of subacute and 
chronic rheumatism and some few cases of gout. 
1324 Washington Avenue. 



A Written Examination in Physiology.— A correspondent 
sends to the New York Sun the following answers made by pu- 
pils about twelve years of age. upon a written examination in 
physiology and hygiene, and vouches for their genuineness : 

* ' The bones hold up the body and we could not j^alk without 
*them." 

<< The stomach is a pear-shaped bag furnished with skin." 

<< If it wasn't for the bones we would be like a caterpiller and 
couldn't walk." 

^< The stomach is a pear-shaped bag. It holds the head, trunk, 
limbs, and the head is a round ball on top the stomach. It holds 
the brain and the trunk, the chest and abdomen. " 

< < The puis is the beating, of an artery in the wrist, and we 
need the puis because then the doctors can tell whether we are 
in poor health or bad health. " 

*< Tobacco makes the hart be^t eragler and weakens the hart." 
<< The liver can be felt below the xibes and it makes the bile." 
<<The pulse is a little thing in the wrist and it tells when a 

person is not healthy. " 

(t The capilars are a net- work of long capilars and they gragly 

be and unite with the veins." 

<* When we run and play and jump it is called exercise. We 

need it to make the blood flow faster and brisker." 

< < The most important articles of diet are clothing, pure food, 
fresh air, exercise and potatoes." 

*< Gymnastic is an exercise. You do that with dumb poles." 
— Boston Med. and Surg. Jour. 
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THE EFFECTS OF SALX)PHEN. 

BY DR. F. GOLDMANN. 

Salopben is an acetyl -paramidophenol-salicylicacidester, an 
acetyl-p-amidosalol. Its decomposition in the organism is there- 
fore effected in the same manner as that of salol — by the pan- 
creas and intestinal mucous membrane; through. the action of 
the latter it is separated into salicylic acid and acetylparamido- 
phenol. Both these components are excreted in the urine, 
Coincidently with increased elimination of salicylic acid in the 
urine, there is a corresponding increase in the quantity of acetyl- 
paramidophenol. The latter appears for the most part un- 
changed in the urine, and in part combined with sulphuric acid. 

The elimination of salophen is very prompt; as early as three- 
quarters of an hour after its ingestion, its components appear 
in the urine, but can be still detected fifty hours after a single 
dose of 2 gm. The smaller the doses the more rapidly does 
salophen disappear from the organism. 

While after administration of 2 gm. and in the course of fifty 
hours about 89 per cent, of salophen can be recovered, the de- 
composition of a single dose of 5 gm., and within the same 
period, is much less complete ; only 67^ per cent, were eliminated 
in the urine. 

Inasmuch as the effect of salophen is due to its decomposition 
products, it follows that large single doses, from a therapeutic 
point of view, are by no means more active, and on the con- 
trary less effective, than the customary medicinal doses estab- 
lished empirically. In the same degree that the remedy is split 
up in the organism it manifests its action; the undecomposed 
and, therefore, unabsorbed portion is excreted unchanged in 
the feces. From this it follows that doses which greatly exceed 
medicinal quantities, as for instance 10 gm., can be taken in a sin- 
gle dose without the fear of toxic effects. Even a dose of 5 gm. 
is less perfectly utilized than one of 2 gm., as shown by experi- 
ments. No better effects can be secured from the use of still 
larger quantities; on the contrary, all salophen which exceeds 
the amount that can be decomposed in the organism, is elimi- 
nated unchanged; that is, without injurious action. Hence, 
doses greatly in excess of the customary ones can be taken with- 
out the least risk of deleterious effects. 
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The correctness of this yiew is not only supported by the re- 
sults of experiments; but experiences at the bedside are con- 
vincing, since they teach that single doses of 6 gm., given re- 
peatedly, are tolerated without any disturbances (Lutze). 

The compdnents of salophen are acetyl-paramidophenol and 
salicylic acid, which constitute nearly equal parts. We need 
not concern ourselves here with salicylic acid, since' we know 
that its unpleasant effects (gastric disturbances, anorexia, etc.) 
cannot be manifested, owing to its absorption by the alkaline 
secretion of the intestinal mucous membrane, especially in the 
customary doses. 

With regard to acetyl-paramidophenol, we only know that it 
is an excellent remedy for reducing temperature and alleviating 
pain. But this substance, as shown by experiment, is also to 
be regarded as a harmless constituent of salophen which need 
not be feared, since dogs and cats are able to tolerate more of it 
than corresponds to a single dose of 10 gm. salophen, without 
experiencing any change of their general condition. In experi- 
ments made ad hoc some time ago, I took single doses of 2 and 
3 gm. acetyl-paramidophenol twice daily without the least after- 
effects, aside from lassitude. Pathological elements pointing to 
irritation of the kidney, or an injurious influence upon the blood 
corpuscles, were not present in the urine. Quite rapidly, how- 
ever, the occurrence of paramidophenol could be demonstrated 
in a really classical form by means of the indophenol reaction. 

While from the above it appears that salophen is innocuous 
when given in medicinal doses, it also follows that quantities in 
excess of these can be employed without injurious effects. As 
it is useless, however, to introduce a drug into the organism in 
greater amount than it can utilize or decompose, I would cite 
here a few doses such as experience has taught to be suitable 
for the purpose in view. As an analgesic in headache,' a single 
dose of 1 gm., followed by another at the end of an hour, is in- 
dicated. In acute articular rheumatism and influenza, doses of 
1 to 1.5 gm. are proper, which should be repeated three or four 
times daily. The use of a carbonated mineral water conjointly 
with the drug favors its effect and facilitates the elimination of 
salophen. — Translated from Pharmaceutische Zeitung^ No. 98, 
1897. 
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THE POSSIBILITIES OF ANTITOXIN IN DIPHTHERIA. 

BY GEORGE SUTTIE, M.D., PH.C. 

Harper Hospital Polyclinic Staff; Lecturer on Organic Chemistry, Detroit College of 

Medicine. 

There is no difference of opinion now among medical men re- 
garding the efficiency of diphtheria antitoxin. Statistics have 
abundantly proved the decreased death-rate resulting from its 
use, although there may be found an occasional doubter, who 
refuses to believe any kind of evidence regarding this new 
remedy. 

I have no intention, in the following, to do more than ascer- 
tain from the statistics at my command what is the percentage 
of deaths that has been observed in diphtheria under the use of 
antitoxin — being prompted to do so by a statement made by one 
of the speakers at the Sanitary Convention held lately in the 
city of Detroit. It was then said that the use of antitoxin had 
established an expectancy of from 13-14 per cent, as a death- 
rate, instead of the old-time rate of 30 per cent, and over with- 
out its use. 

It is hardly necessary to make the statement here, but it is 
unhesitatingly reiterated that antitoxin has decreased the mor- 
tality of the disease under consideration. But was the death-rate 
mentioned a fair average? Does it represent the best obtainable 
from antitoxin? The writer thinks not. The percentage given 
was acertained to be the death-rate observed in the entire city of 
Detroit during the period of the first few months' trial, and 
where the greater number of cases occurred among the careless, 
unhygienic poor, antitoxin being furnished in these cases gratu- 
itously by the city. 

To those familiar with the squalor of the poor in a large city 
it is not necessary to say that any medicament for any disease 
whatever does not receive its most favorable test under the con- 
ditions which obtain among this class of our population. It is 
certainly much in its favor that it was observed to be of service 
at all in the midst of so generally forbidding environment. An- 
titoxin must be used early in the diphtheritic attack — at least 
before the fourth day — to get the best results ; so accurate hos- 
pital observations have taught us; and this fact physicians them- 
selves did not realize at first. 

The class of people, however, of whom we speak are proverbi- 



.1898.] Antitoxin in Diphtheria. — Suttie. 241 

. ally the slowest to call a physician — even if it be the city physi- 
cian, whose service is without cost to them; and it frequently 
happens that their call for help is too late for antitoxin to save 
the cardiac centers from involvement in the general toxemia. 
What percentage of deaths, then, may be expected from the use 
of antitoxin in diphtheria under hygienic conditions, and with 
the antitoxin administered so soon as diagnosis is made? 

Haying had something to do with the introduction of antitoxin 
for the use of the Contagious Department of Harper Hospital of 
this city, and having watched its administration from the begin- 
ning, the writer believes that a very much better percentage of 
result is attained with the early use of antitoxin in situations 
where hygienic conditions prevail, such as are found in a well- 
oonducted hospital or even in the average private practice. 

Antitoxin was first used in Harper Hospital in the fall and 
winter of 1894 in a sporadic, tentative way. Forty-four cases 
of diphtheria were treated with the Aronson and Behring's serum, 
^ith four deaths (exclusive of three moribund on admission), and 
a death-rate accordingly of 9.1 per cent., when it happened that 
the supply of these became exhausted. At this juncture Parkfe, 
Davis & Co.'s diphtheria antitoxin was employed and found to 
be fully equal to any of the serums which had been previously 
-employed; indeed, this is putting it too mildly, for not only did 
fewer disagreeable sequelae follow its hypodermic administra- 
tion, but cases progressed manifestly better under it. Thus in 
the remaining period of 1895 there were twenty-five cases, all of 
-whom were treated with this serum (with exclusion of one mori- 
bund on admission). There was one death among these, death- 
rate accordingly being 4.1 per cent.* Four were tracheotomy 
oases, with four recoveries. 

In 1896 there were 112 patients admitted to the diphtheria 
ward of the Contagious Hospital, 12 being subjected to intuba- 
tion, 6 to tracheotomy, with only 5 deaths, <' 3 of these being 
moribund cases when brought to the hospital, dying within a few 
hours of their arrival, "t There was, therefore, a mortality of 1.8 
per cent. These cases also received the Parke, Davis & Co. 's 
serum. 

For the present year, 1897, up to December, there have been 



* Vide Therapeutic Gazette, February, 1896, detailing these cases. 
iHarper Hospital Bulletin, February, 1897. 
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treated 90 cases of diphtheria in the hospital, with 6 deaths^ 
One case was certainly moribund on admission; another may be- 
called doabtfally so; bat without ezcludiug the latter, the death- 
rate was 5. 6 per cent. The antitoxin used was the same. 

The notable diminution in the death-rate as above given led the- 
Detroit Board of Health to decide to furnish diphtheria antitoxin 
gratuitously to patients too poor to pay for it, this also includ- 
ing patients under charge of the city physician, poor patients at 
Harper Hospital sent there by the Board of Health, at the Wo- 
men's Hospital, and at the Protestant Orphan Asylum. This was- 
done from May 1, 1896, and the number of patients so treated 
up to February 28, 1897, close of the official year,* was as. 
follows : 

Mortality 
Cases. Deaths. Rate. 

With Antitoxin 374 47 12.66 per cent. 

Without Antitoxin 467 163 34.90 per cent- 

In continuation of this series of observations are the follow- 
ing results from figures not yet made public, but kindly furnished 
me by the Board of Health. From March 1, 1897, up to Decem- 
ber, the following cases came either under the notice or care of 
the Board: 

Mortality 
Cases Deaths. Rate. 

With Antitoxin 305 32 10.49 per cent.^ 

Without Antitoxin 632 192 30.39 per cent. 

The antitoxin employed by the Detroit Board of Health has- 
been from the first that of Parke, Davis & Co. 

These figures go to show that as experience in its use accumu- 
lates, and as both medical men and the public at large see the 
advantage arising from the use of antitoxin early in the diphthe- 
retic invasion, there is attained a continued and steady improve- 
ment in results. 

With patients in comfortable circumstances, assured of care- 
ful nursing, conscientious isolation, and the administration of a 
reliable antitoxin, there is very much to encourage the profession 
to expect a very close approach to the Harper Hospital figures — 
that is to say, a percentage of deaths not to exceed 6 or 7. This- 
would certainly lift diphtheria out of the bad repute it has had 
hitherto of being one of our most fatal diseases. — LouisviUe 
Med. Jour, 

*Beportof Board of Health, Detroit, Mich., for twelve months ending February 
28, 1897, p. 8. 
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CORRESPONDENCE. 



AN UNSOLICITED TESTIMONIAL. 

We have received the following letter from Dr. Enno Sander^ 
and,, as oar readers can see, it speaks for itself: 

THE ASSOCIATION OP 

MILITARY SURGEONS OF THE UNITED STATES. 

PRESIDENT, 8BCBBTABT, TREASURER 

Lt. Col. J. D. GRIFFITH, Capt. JAMES E. PILCHER. Capt. J. J. ERWIN,. 

Kansas City, Mo. Columbus Barracks, Columbus, O. Cleveland, O. 

Office of the Treasurer, 1617 Cedar Avenue, 

Cleveland, O., February 19th, 1898. 
Enno Sander, St. Louis, Mo. 

Dear Sir — It is time I was reporting my case, that you may 
have the gratification of knowing how much good you have been 
the means of doing. 

For some time before I wrote you I had been failing, and 
though doing an immense amount of business my mind was not 
clear, and I was so despondent that anything which would have 
relieved me from the burden of life would have been acceptable. 

My urine was heavy, and at times thick as ordinary syrup. 
As soon as it had cooled it became opaque, and the urates de- 
posited in great abundance. Pains in the region of the heart, 
and (pleuritic) and (lumbar) pains were so severe as to add much 
to my discomfort. 

1 had been drinking freely of the * * * Lithia Water, 
which had helped my condition, but had not given me any per- 
manent relief. I had consulted a colleague, who should be able 
to have given me good advice, but his only answer was that 
drugs would do me no good ; I must quit business and take abso- 
lute rest. At this point in the history of the case I wrote you. 
This was on Sunday, 6th Inst. 

On Saturday, 12th inst., I received the consignment, and 
drank my first bottle of Garrod Spa that evening. Every day 
since that time (one week) I have drank two bottles of Spa and 
one bottle of Benzoated Lithia. The last cloudy urine wa& 
passed Tuesday morning. The cardiac and lumbar pains have 
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entirely subsided, the despondency has vanished, and I feel more 
like myself than I have for six months past. 

Trusting that my relief may prove to be permanent, I sincerely 
thank you for your promptness in responding to my call, and 
enclose check for amount of bill. 

Very respectfully, J. J. Erwin. 



A Typical American Mother. — The Proges medical quotes 
a plea recently made by a Georgia lady, whose son had died in 
consequence of injuries received in an intercollegiate game, 
against the passage of a law prohibiting the game. It calls the 
letter a surprising protest and a curious plea, but it justly re- 
marks that the letter paints American mothers in a light worthy 
of antiquity. The lady's letter has been widely read in the United 
States, but it has called forth very little comment; almost every- 
body recognizes that its sentiment is that of the typical Ameri- 
can mother. — Ex. 

The New York Skin and Cancer Hospital. — At the recent 
opening of this institution, Dr. L. Duncan Bulkley, the origi- 
nator of the hospital and its present secretary, delivered an ad- 
dress devoted to the history of the undertaking. The first 
patient was admitted to the old building in Thirty- fourth Street 
on February 26, 1883. During these fifteen years the hospital 
has received about $375,000, of which $75,000 came from the 
board of patients and sale of drugs in the dispensary. The land 
and building are now practically free from debt. Since the 
opening of the hospital 25,031 cases have been treated, 3,010 of 
which were in the cancer department. The greater number of the 
patients were out-patients, and the total number of visits was 
118,154. The number of prescriptions filled by the hospital 
druggist was 132,263. In the wards of the hospital there had 
been 2, 872 patients, and the total number of hospital days was 
165,077, of which 117,658 were free. Thirty physicians have 
served on the house staff during the fifteen years. It is now 
proposed to have clinical lectures in the hospital, free to all 
physicians. Mr. J. Cleveland Cady, the president of the board 
of managers, was the architect of the new building on Second 
Avenue and Nineteenth Street.— ^ecorc?. 
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EDITORIAL. 



A JUST VERDICT. 

It is . proverbial that juries often give verdicts that would 
arouse the wrath of the gods. So that it becomes a matter 
really worthy of record when one is arrived at which is really 
just. We are called upon to make a note of a certain particular 
instance because it involved a question of the highest interest 
to the medical profession of this country. The case at issue 
may be briefly stated as follows: 

Dr. A. C. Bernays treated and operated upon a little girl — a 
child of some seven years — for a stricture of the esophagus, 
traumatic in origin and caused by the accidental swallowing of 
concentrated lye. The method of passing a silk cord through 
the stricture and out of an external opening communicating 
with the cavity of the stomach and having graduated olives of 
increasing size was certainly a novel procedure. Accordingly, 
the success of the surgeon was committed to paper by him, and, 
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to farther increase the interest in his paper, he inserted some 
illustrations. One of these was a half-tone of the patient taken 
nude to the waist. The mother of the child took her to the 
photographers, obtained a number of copies of the picture and 
gave them to friends. The child was cured and remains so to 
the present time, some three years later. Following the sugges- 
tions of some one, the mother sued Dr. Bernays for $60,000 
damages for having printed the account of the case with illus- 
trations, the plea entered being that he had violated the right 
of privacy of his patient. The child is now ten years of age, 
and no longer resembles the picture taken three years ago. 

The jury was a specially selected one and consisted of men 
of more than ordinary intelligence. As would be naturally ex- 
pected, the verdict was against the plaintiffs. The defendant 
had an array of witnesses who were men of superior intelligence. 
Dr. X. C. Scott, of Ohio, came to testify, and the array of tal- 
ent which held itself ready to give testimony in the case was 
truly a formidable one. The entire profession of St. Louis felt 
a deep interest in the outcome of the case, and very naturally 
evinced a just deal of satisfaction when the verdict was ren- 
dered. It was not the case nor the individuals concerned in it 
that gave so much importance to it; it was the principle involved. 

This matter, however, carries its own lesson. When physi- 
cians or surgeons photograph cases or give any pictorial repre- 
sentations of them they would, no doubt, find it safe to obtain 
a written consent to have the liberty of reproducing the picture 
At any time they may see fit do so. This would have the salu- 
tary effect, at least, of preventing shyster lawyers from insti- 
tuting suits, which, in but too many instances, are but thinly 
veiled attempts at blackmail. Whilst the plea of interference 
with the privacy of the individual is legally sound, in a purely 
equitable sense it is unjust. It is interfering with the inherent 
right every one has of disseminating useful knowledge which 
will benefit others, both directly and indirectly. The only ones 
who object to this method of benefitting humanity after all are 
members of the *' unco guid," and their opinions are worth what 
they charge for them. 

We are proud that it was a St. Louis jury that showed so 
much intelligence, and we are more than glad that there has 
been established that great legal shibboleth — precedent. Fu- 
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ture attempts to mulct a physician will not be attended with 
success; and that long-suffering and poorly-^paid individual, the 
physician, will be spared some degree of small persecution and 
annoyance as well as loss of time and money. Not only this, 
but those who write, who are the true educators of the medical 
profession, will not be hampered in their efforts to increase our 
«tore of useful knowledge. 

MISSOURI STATE MEDICAL ASSOCIATION. 

From present indications the State Association meeting prom- 
ises to be a great success. We published the provisional pro- 
gramme in our last number, and no less than fifty-two papers had 
been promised. Contrary to the custom which has hitherto 
prevailed, St. Louis and Kansas City will not monopolize the 
attention of the Association to the detriment of the smaller 
<5ities and of the country. It is time that the country practitioner 
should receive more attention at the hands of his urban profes- 
sional brethren. The habit of permitting the medical men from 
the larger centres of population to monopolize all or nearly all 
the time has had a deterrent effect upon the members from the 
<;ountry districts, and not only acted in such a manner as to 
practically debar them from discussions, but actually kept them 
away from meetings. They have very justly complained that 
the meetings were simply used by specialists to advertise their 
business, and not really to add to the general interest. 

We are much pleased to see that matters have been so managed 
that the members from the country will receive a recognition 
adequate to their representation, and we are certain that this will 
have the effect of not only increasing the interest in the meet- 
ings, but of making the membership larger. 



Doctor: Your library is not complete without the 
Hypnotic Magazine. Cost of this handsome monthly , 
including premium book on suggestive therapeutics, is 
only One Dollar ($i.oo) a year. Send for Sample Copy. 

The Psychic Publishing Co., 56 5th Aie^ CHICAGO. 
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MEDICINE. 

Hysteria as an Impediment to the Diagnosis of Perity* 
phlitis. — Rendu {Gazette des SopitavM) relates two cases in 
which the signs of perityphlitis were so counterfeited by hysteria 
that an operation was thought necessary to establish the diag- 
nosis. In one of them the mimicry persisted after abdominal 
section ; in the other it did not. He thinks that an operation 
should not be done in cases in which there is no fever, no matter 
what the other signs may be. — Ex. 

Diagnosis of Typhoid. — Stem has repeated what many 
others have revealed, that the Widal diagnosis of typhoid fever 
is not constant in responding to the serum test. Before com- 
mencing his remarks he reviews the technique how Widal takes 
blood from the vein of an arm, deposits the solids from the 
blood, and mixes the serum obtained in the proportion of -^-^ or 
^^ with a fresh bouillon typhoid culture, which is placed in an 
incubator and allowed to stand twenty-four hours, when it be- 
comes cloudy if no typhoid be present in the serum, but if the 
toxin be present the bacilli are seen to fall to the bottom (agglu- 
tination) and the bouillon remain clear. 

Later the blood has been drawn from the finger, the serum 
obtained and a hanging drop with a mixture of the typhoid cul- 
ture placed under the microscope when a patient suffering from 
the disease from whom the serum is obtained, will cause a segre- 
gation in a short time of the bacilli which undergo general degen- 
eration. 

Stern thinks that the results hitherto obtained depend very 
much on the culture of the bacillus typhosus, which has not a 
constant virulence, and therefore is out of proportion with the 
serum in the new culture. 

Some of the Dangers Arising from Slaughter-Houses, 
with Suggestions for Meeting Them. — Dr. Ch. Wardell 
Stiles, zoologist of the U. S. Animal Industry, Washington, D. 
C, before the Maryland Public Health Association {The Journal 
of the American Medical Association^ March 26th, 1898, page 
732), summarizes as follows: 
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1. A well-regulated system of slaughter-houses is as neces- 
sary to the public health as is a well-regulated system of schools 
to the public education. 

2. Every slaughter-house is a center of disease for the sur- 
rounding country, spreading trichinosis, ecchinococcus disease, 
gid, wire-worm, and other troubles caused by animal parasites, 
and tuberculosis, hog cholera, swine plague, and other bacterial 
diseases. 

3. The important factors concerned in spreading these dis- 
eases are offal feeding, drainage, rats, and dogs. 

4. These diseases may be greatly held in check and, in some 
cases, entirely eradicated in two ways: 1. By reduction in the 
number of premises on which slaughtering is allowed, on which 
account it is urged as all important that there be a segregation 
of the slaughter-houses, so that all the butchers of any given 
town will be compelled to do all their killing in a common in- 
closed and restricted area. In abandoning slaughter-houses, 
care should be taken to destroy the rats in order to prevent the 
spread of infection. 2. By regulating the factors concerned in 
spreading the disease : (a) offal feeding should be abolished ; {b} 
drainage should be improved; (c) rats should be destroyed; and 
{d) dogs should be excluded from slaughter-houses. 

5. A licensing of slaughter-houses by the State Board of 
Health and the employment of an assistant State veterinarian, 
whose sole or most important duty shall be a sanitary supervis- 
ion of all places where animals are slaughtered for food, are 
necessary. 

6. The appointment on every local board of health of a com- 
petent veterinarian, whose duty it shall be to control the class of 
meat placed upon the block, is urged. All meats should be in- 
spected at the time of slaughter, thus securing for the local con- 
sumer the same guarantee that the National Grovernment provides 
for the foreign consumer and for interstate trade. 

7. The prohibiting of the rotting of any kind of stock within 
the premises of slaughter-houses is advised, as are also State 
regulations to the effect that when a stock animal (horse, of 
course, excepted) once enters the premises of a slaughter-house 
it must never be allowed to leave those grounds alive, but must 
be slaughtered in two weeks' time. 

8. In justice to the butchers and as a protection to the con- 
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sumer, I strongly advocate the introduction of the German < < f rei- 
bank " in connection with every municipal slaughter-house. 

The Treatment of Inoperable Sarcoma by Coley's Fluid. 
— C. W. Mansell Moullin {Medical Press and Circular^ Feb. 16, 
1898) suggests that the following conclusions are justified by the 
facts brought forward: 

1. It cannot be denied that there is a considerable number 
of cases in which sarcomata, that had been given up as hopeless, 
often after repeated operations, had absolutely and entirely dis- 
appeared under this method of treatment. There is no other 
method of treatment, except with inoculation with the strepto- 
coccus of erysipelas, of which nothing can be said. 

2. Some of these cases had remained free from recurrence 
for upwards of three 3'^ears, the period which, in the case of ex- 
cision of the breast for scirrhus, is regarded by many operators 
as justifying the use of the term cured. 

3. Several of the cases in which sarcomata had disappeared 
after an attack of erysipelas had remained free from recurrence 
for seven years and upwards. 

4. The fact that there may be a few, a very few, cases re- 
corded in which sarcomata had disappeared, either spontaneously 
or after such diseases as acute specific fevers, has nothing to do 
with these conclusions. (The statement that sarcomata do oc- 
casionally disappear is repeated with great regularity, but well 
authenticated cases in which this has taken place, verified in the 
way in which Dr. Coley's have been verified, are very difl3cult to 
find.) 

5. Nor are these conclusions in any way invalidated by the 
fact that injections of the mixed toxins are sometimes followed 
by the disappearance of other growths, such as lupus, keloid, 
syphilitic deposit, carcinomata, and so forth. It may make the 
disappearance of sarcomata more diflScult to understand, but in 
no way disproves it. 

6. The proportion of cases of sarcoma that are cured by the 
injections depends, among other things, upon the histological 
character of the growths. Spindle-celled sarcomata are by far 
the most successful. This suggests the conclusion that the 
mixed toxins have a selective action, even if it is not specific. 

7. The disappearance of sarcomata is not due to inflamma- 
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tion, bat to an intensely rapid form of fatty degeneration, com- 
parable only to tliat which affects the hepatic cells in acate yel- 
low atrophy of the liver. Inflammation and sloughing, when 
they do occur, are septic complications. 

8. Degenerations and absorption may occur whether the 
tozins are injected directly into the tumor or into some distant 
part of the body. In the former case, however, the effect is 
more rapid and the constitutional symptoms more severe. 

9. The method is attended by a considerable amount of risk. 
It should, therefore, only be adopted in those cases for which 
there is no other remedy. The chief danger appears to be from 
collapse and pyemia. There must always be danger of the lat- 
ter if there is a suppurating or sloughing sore. It may be argued 
that patients whose lives are immediately threatened by a malig- 
nant growth will never be cured by any remedy that does not in- 
volve some degree of risk. 

10. The toxins are of no use unless the cultures are taken 
from a virulent case of erysipelas, or are made virulent by pass- 
ing the streptococcus through rabbits. 

11. The bacillus prodigiosus, in spite of theoretical objec- 
tions, has the effect of immensely increasing the reaction. 

12. The effect is most striking in the case of rapidly-growing 
sarcomata. Slow-growing ones appear to have much more re- 
sistance. Probably this merely means that masses of embryonic 
cells with little organization give way to injurious influences 
more readily than those that are more closely knit together. 

13. Patients often gain in weight and strength while under 
treatment. 

14. Treatment should be continued until the whole growth 
has vanished, or it has become so small that it can be removed. 

15. If there is a recrudescence of the disease, it does not 
follow that the toxins will be as efficacious the second time as 
they were the first. Whether this is the result of tolerance be- 
ing established cannot be said. 

16. Recurrence may take place in other parts of the body 
after many years, 

17. The severity of the action is very variable. Probably 
this depends upon the rapidity with which the injection is ab- 
sorbed, rather than upon any cumulative action it may possess. 
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THERAPEUTICS. 

Guaiaquin in Anemia. — Six patients suffering from anemia 
were markedly improved while taking gaaiaeol bisulphonate of 
quinine (guaiaquin). All were females whose ages ranged from 
fourteen to twenty- three years. The symptoms were pallor of 
face and lips, debility, and dyspnea on exertion. All were or- 
dered to take five grains of guaiaquin three times daily after 
meals. Within a week the above symptoms began to disappear. 
At the present time they are still under observation, and contin- 
uing to improve. No iron or other remedy has been employed. 

Lactophenin in Typhoid Fever. — Von Jaksch was the 
first to recommend lactophenin in typhoid ; he employed it in 
doses of from ^ to 1 gramme (7^ to 15 grains), and found that it 
always rapidly reduced the temperature, and also that it exer- 
cised a calming effect when there was restlessness or delirium. 
{Sajons' Annual, 1895.) 

H. Strauss reported twenty-five cases {Therap. Monatshefte) , 
in which lactophenin proved ** preferable to any other antipyretic 
on account of its harmless nature; in typhoid fever it seemed to 
have a special calmative effect on the nervous system." 

Senfft says (Archives of Pediatrics, June, 1896): Jt reduces 
the temperature promptly, with no untoward effect on the 
stomach nor depressing effect on the heart. Hence, he prefers 
it for children, giving infants of one year three-fourths of a 
grain, and at four years one-fifth of the adult dose. 

P. Phillip (quoted in Pedfia^ncs, March 15, 1897) says: **Its 
sedative qualities, which make it useful particularly in typhoid 
fever, are praised by most of its friends. Because of its relative 
safety and possibility of longer use, it is much superior to phe- 
nacetin." 

Beverly Drake Harison {Physician and Surgeon, Nov., 1896), 
in a specially valuable report, covering experiences in 500 cases 
of typhoid fever over several years, recommends lactophenin for 
its calming, hypnotic effect, with the gradual reduction of tem- 
perature. He says: <'I cannot speak too highly of lactophenin 
as an antipyretic and hypnotic," and adds that he has used it ex- 
clusively for three years without a single untoward symptom. 

W. C. Buckley {The Laryngoscope, Feb., 1897) says: «<In 
the high temperature and restlessness of enteric fever (typhoid)^ 
lactophenin has served me mo^t excellently; here a child may 
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take one or two grains with pleasant effect; the adalt dose is 
from four to sixteen grains." 

F. Gordon Morril {Archives of Pediatrics, March, 1897) re- 
{KMrts that lactophenin is used in the treatment of typhoid fever 
at the Boston Children's Hospital, and that three to eight grain 
doses are very effective and do no harm, producing a drop of 
3.5° F. in four hours, and inducing restful sleep. 

George H. Thom^&on {Tri- State MedicalJoumal, May, 1897) 
extols the merits of lactophenin, after extended clinical tests, 
and concludes that < ^ lactophenin is greatly superior to phe- 
nacetin and other members of the coal-tar group of antipyretics 
and analgesics." 

This list of reports could be extended considerably, but the 
above sufficiently demonstrates the record and therapeutic value 
of lactophenin in typhoid fever. 

Alteratives. — Dr. B. Merrill Ricketts writes: 

The administration of alteratives seems to have become more 
interesting since the introduction of the more perfect gold 
preparations. 

As a reconstructive they have undoubtedly taken a very high 
place in the treatment of certain forms of neuralgia, syphilis 
and skin diseases. As to the modus operandi one cannot say, 
neither is it possible to determine that of many others; but it is 
a fact, nevertheless, that they do produce remarkable results. 

One of the most perfect ones obtained by me was in the case 
of a physician (Dr. Tangeman) who had suffered for several 
months with chronic herpes zoster (supra-orbital) in which the 
pain was very severe. Many local and constitutional remedies 
had been used by as many physicians without avail. Fifteen 
drops daily of arsenauro was followed by most gratifying re- 
sults within a few days, and complete immunity from pain there- 
after. 

This case is mentioned for the reason that the effect of the 
remedy was a revelation to me in cases of neuralgia. Numer- 
ous cicatrices remain as a result of each individual vesicle. 

It has been my pleasure to have since used arsenauro in sev- 
eral cases of neuralgia in various parts of the body with similar 
results. 

Where the cutaneous lesions are due to syphilis, or in those 
oases in which syphilis exists, mercauro has been used with al- 
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most aniversally beneficial results. In fact there are some syph- 
ilitic cutaneous lesions which seem to yield more readily to mer- 
cauro than to either mercury or iodide of potassium, given in- 
ternally, by hypodermic injections, or inunctions. — Medical 
Council. 

The Prevention of lodism in the Use of Potassium 
Iodide. — Spencer {Journal de Medicine de Paris) is credited 
with the following formula: 

BL Potass, iodidi 5 j. 

Ammon. ferrocitratls 5J* 

Tinct. nucis vomicae 5^* 

Aq. destillataB 5j. 

Tinct. cinchonas q. 8. ad. Jiv. 

M« Sig. A teaspoon! ul in half a glass of water after each meal. 

The tincture of nux vomica and the ammoniocitrate of iron are 
said to check the tendency to coryza, and at the same time to act 
as tonics. — £!x. 

Adonis Vernalis in Treatment of Epilepsy. — Tekoutief 
of St. Petersburg {Revue neurologique, Journal de medicine de 
Paris^ February 6th) reports the case of a boy, ten years old, 
who had suffered severely with epilepsy for two years. He had 
from fifteen to twenty fits a day; his mind was notably enfeebled, 
and there was muscular paresis. He was treated with Bechte- 
rew's preparation: 

R Infusion of adonis 2,700 grains. 

Codeine 6 grains. 

Potassium bromide , 60 grains. 

M. 

The boy took from five to seven tablespoonfuls daily at first, 
and in a few weeks the amount of adonis was doubled. The at- 
tacks diminished in number and severity, and finally ceased alto- 
gether. His mental and bodily condition became normal again. 
— N'ew York Medical Journal. 

PHYSIOLOGICAL AND PATHOLOGICAL NOTES. 

Death by Lightning. — The effects of lightning as it passes 
to earth through the body of a man vary within an astonishingly 
wide range. It sometimes happens that a person is killed out- 
right without any symptoms or sign of injury. It may be that 
death is preceded by collapse, paralysis, or convulsion; usually 
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there are marks where the current had entered or left the body, 
or clothes may have been scorched, or hemorrhages may have 
occurred, and more than one case has been recorded where boots 
have been torn off the feet and nails driven out of the soles of 
the boots. Seldom does it happen that lightning leaves such ap- 
palling evidence of its transit as that disclosed at an inquest 
held at Hulford House, near Guilford, recently. The evidence 
showed that on the previous Wednesday there had been a single 
flash of lightning and a clap of thunder, and about half an hour 
afterward the victim was found lying on his face in a field quite 
dead. Around him, in a radius of several yards, were his 
clothes and boots, which had been torn and scattered about in an 
extraordinary manner. The lightning appears to have struck 
him on the right side of the head, tearing his cap to pieces and 
burning his hair off. It then passed inside his collar, down the 
front of his body and both legs into his boots, which were torn 
to pieces, and then passed into the ground, making a hole about 
eighteen inches in circumference and three inches deep. His 
collar was torn to pieces, the front of his shirt was rent into rib- 
bons, the jacket and undervest was literally torn to shreds, and 
the knickerbockers he was wearing were stripped from him and 
scattered on the ground. His stockings and gaiters were similarly 
torn in pieces, and on the boots the lightning had remarkable 
effect. They were burst open, some of the brass eyelet-holes 
were torn out, nails were forced out, and the soles torn off. The 
skin had been torn off the chest, and the right leg was torn and 
blackened ; blood was issuing from the mouth and right ear. In 
connection with this fatality two circumstances of a more or less 
unusual kind may be noticed. There is, first, the single light- 
ning flash, neither preceded nor followed by others in the neigh- 
borhood; and, secondly, the fact that the person who was struck 
was *< in the open." The latter comparatively seldom happens, 
perhaps because shelter is instinctively and perhaps unwisely 
sought. Here there was no warning and no time for this, and so, 
without any neighboring object at hand to subdivide and share 
the discharge, the latter had only one route to the earth — viz., 
the body of its victim. The wet or dry condition of the clothes 
is an important point in such cases. It often happens that in 
persons exposed to a thunderstorm the clothes are wet, and there- 
fore afford a comparatively easy passage to any electric current. 
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In the case above detailed the clothes were presumably dry, and 
therefore bad electrical conductors, and the destructive effect 
of the lightning would be in proportion to the resistance encoun- 
tered in transit. — London Lancet, 

The Essential Role of the Pneumo-Gastric Nerves in 
Yellow Fever, as Shown by Experiments, With Remarks. 
— Dr. Adrian Hava {The New Orleans Med. and Surg, Jour,^ 
April, 1898) makes the following conclusions in an able article 
on the above subject: 

The symptomatology of Basedow's or Graves' disease, such as 
the red-puffed appearance of the face and distended blood-ves- 
sels, producing an abnormal cutaneous circulation, rapid pulse 
— 120 to 140 per minute — ^headache, thirst, nausea, vomiting, 
great muscular feebleness, in females excessive uterine hemor- 
rhages, shortness of the breath and the bronze discoloration of 
the skin, all due to the interference of the normal function of 
the vagus. 

Hemophilia may be due to congenital abnormality of the func- 
tion of the pneumogastric nerves. 

The symptomatology and pathology of that rare disease, acute 
yellow atrophy of the liver, are, to my mind, due to a slow 
and progressive atrophy and paralysis of the nerves in ques- 
tion. 

The symptomatology and pathology of acute phosphorus pois- 
oning seem to indicate that phosphorus, as well as yellow fever 
poison, has a specific action upon the pneumogastric. 

It is said that the introduction into the circulatory system of 
putrid organic matters produces symptoms and pathologic lesions 
which closely resemble those of yellow fever. 

The symptomatology and pathology of the bubonic plague and 
black death could be attributed to a specific poison, that could 
at different periods during the course of the disease temporarily 
or completely paralyse the pneumogastrics. 

My experiments prove to me conclusively that it is not essen- 
tial, in order to produce the symptomatology and pathology of 
yellow fever, for the specific poison to reach the organs through 
the circulation, and by its presence, or chemical activity, pro- 
duce the symptomatology and. the grave pathologic changes 
found after death. 

In a susceptible person, all that is necessary for yelkyw fever 



1898.] Medical Progress 257 

to be produced, is the in trod action into the system of the un- 
known specific poison which stimulates progressively the pneu- 
mogastric nerves in the cervical region, partially or totally par- 
alysing them. The degree of stimulation or partial paralysis de- 
termines whether the case will be mild or severe, total paralysis 
ending in death, whilst all shades and degrees of difference in 
the intensity of the attack correspond to the many degrees of 
involvement of the pneumogastrics caused by the action of the 
materies morbi of its ptomaine. 

Finds the Germ of Cancer. — Once more a French physician 
has come forward with a discovery which has startled the medi- 
cal and scientific world, and which, if his claims prove true, may 
lead to new methods in the cure and prevention of that most 
horrible of human ailments, cancer. It is generally admitted 
by physicians that the primary cause of cancer is unknown. It 
has always been a mystery. The growths developed in certain 
people from no known causes, and the only advance made by 
savants in the study of the disease was in improved methods of 
treating it. 

Now Dr. Leon Noel declares he has discovered the germ of 
cancer, and that it comes from vegetation, from trees and un- 
derbrush. He says he has inoculated animals with the germs 
found in the sap of certain trees, and that all the symptoms of 
cancer are produced. The physician who makes these startling 
statements is not a man of years of experience. He has but re- 
cently received his diploma, and his ideas regarding cancer were 
first made public in the thesis which he wrote for submission to 
the Government experts before he might receive the paper allow- 
ing him to practice medicine, as the French law provides. As 
■soon as his theories were made known he became famous, and 
now all the doctors of France are talking of him and his ideas. 

Dr. Noel says the presence of cancer in the human race is due 
to infection, the germs being received either by manual contact 
or by absorption in food or drink. He discovered some years 
ago that cancer was much more prevalent among residents of 
thickly wooded sections of the country, and was almost unknown 
in cities and on high plateaus. Then he began experimenting 
with the sap of various trees, and finally discovered the germ, 
with which he inoculated a dog. The animal soon showed every 
symptom of cancer. The doctor also claims the boil-like growths 
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or excrescenoes found on the limbs of trees are infections, and 
that the germs of cancer and other diseases may be carried by 
wasps and other insects to the body of a human being. 

The novel theory is receiving deep thonght and attention in^ 
France, and it may yet be possible to vaccinate for cancer. — 
Pac. JRec. Med. and Surg, 

m 

DISEASES OF WOMEN AND CHILDREN. 

The Use and Application of Forceps. — Dr. S. Marx of 
New York (The Medical News, Dec. 4, 1897) says: 

In teaching post-graduates the use and application of the for- 
ceps, the writer has seldom met the man who does not make di- 
rect forward traction, even though the head be above the brim. 
This faulty manipulation always predisposes to slipping of the 
blades, and the operator may consider himself lucky if serious- 
lesions do not result. I hold that traction can never be made 
too far backward, for if the head does not follow such traction, 
the direction of the blades may always be gradually modified so 
as to bring the traction a little further forward each time. If 
the attending physician is at a loss to know exactly in what di- 
rection to institute the traction, apply the blades, without chloro- 
form, and let the woman have several pains, then note the direc- 
tion which Nature causes the handles of the instrument to as- 
sume. This proves the proper axis of the traction, and can be 
at once and safely followed. 

Symphysiotomy in Private Practice. — Dr. Izac (Journal 
d' Accouchements, Aug. 22d, 1897) concludes that: 

(1) That symphysiectomy is a good operation; antisepsis has- 
given it a definite place in obstetrics together with Cesarian 
section. 

(2) It is often an operation of necessity, but under certain 
conditions may be the operation of choice. 

(3) Although it is easy to perform, and without danger in the 
majority of cases, it has given rise to serious complications, so 
that it should be reserved for cases where it is indispensible. 

(4) As to the operation itself, it requires experienced , assist- 
ance, and an operator who is able to cope with all the various 
complicatious which may arise. 

(5) As a rule, symphysiectomy should be performed in hospi- 
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tals and maternities only. It should not be attempted in private 
practice, unless the conditions can be made the same as those of 
the best hospitals. 

Treatment of Coryza in Lymphatic Children. — Dr. 
Dauchez (Journal de clinique et de therapeutique infantiles) gives 
different prescriptions for this trouble, as follows : 

1. Every morning the nasal fossae should be thoroughly washed 
with lukewarm salt water, with the aid of a sponge or soft 
serviette, 

2. This treatment should be replaced after some dajs by wash' 
Ing with a solution of alum, 10 to 20 per cent. 

3. If the headache is very acute the child should breathe 
every two hours the following vapors: 

ft: Chloroform 5 grm. 

Ether, sulphuric 15 grm. 

Essence of turpentine...*. 3 grm. 

4. Fo exaggerated nasal secretions the following inhalations 
should be often repeated : 

ft Tincture of iodine .15 grm. 

Tincture of lavender « 2 grm. 

Essence of bergamot h gtt. 

5. If pain accompanies the nasal discharge one should intro- 
duce into each nostril a wad of cotton soaked in the following 
solution : 

ft Cocaine hydrochlorate 25 cgm. 

Glycerine purif 25 grm. 

Aq. lauro-ceresl ^ 25 grm. 

6. In the evening one should place a quantity of borated 
vaseline in each nostril. 

When Shall We Use Forceps ?— Dr. William E. Parke has 
a very interesting article in the February issue of the American 
Gynecological and Obstetrical Journal^ in which he presents the 
following summary: 

1. The indication for the use of the forceps rarely arises du- 
ring the first stage of labor, before the membranes have been 
ruptured. 

2. It may be necessary to employ the forceps during the first 
stage, when the waters have escaped, on account of the increas- 
ing exhaustion of the mother or child. 

3. It is proper to apply the forceps during the first stage of 
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labor for accidents, whenever they may arise, notably in certain 
cases of convulsions, placenta previa and prolapse of the cord. 

4. In the second stage it is proper to apply the forceps one- 
half hour after the head ceases to advance, when there is no dis- 
proportion between the passage and the passenger. 

5. When, however, there is a tight fit between the child and 
and the birth canal the use of the forceps may be delayed. This 
delay should rarely exceed two hours after the head ceases to 
advance. 

6. If the head is engaged, and neither advances with a pain 
nor recedes after the pain, the forceps should be applied 
promptly. — Charlotte Medical Journal, 

Uterine Fibroma with Beginning Sarcomatous Change. 
— Dr. Mary Putnam Jacobi presented a fibroma removed by 
operation. Microscopical examination showed beginning sarco- 
matous degeneration. The patient had been conscious of its 
presence for about a year previously, but it had caused little in- 
convenience until last January, when she had had a profuse ute- 
rine hemorrhage. This had been controlled at first by tampon- 
ing and curetting, and afterward by galvanism. Just before 
this there had been slight fever. The current had been applied 
within the uterus, and of a strength of fifty milliamp^res. 
Shortly after this there had been another severe hemorrhage, 
which had led to the removal of the tumor by Dr. Polk. On 
section of the tumor after its removal a large area of softening 
had been discovered in it. The mucosa of the uterine cavity was 
perfectly smooth and free from necrosis, showing that the intra- 
uterine use of galvanism had had nothing to do with the necrosis 
of the tumor. — N. T. Med. Jour. 

The Bicycle and Gynecology. — Dr. Fauquez (Xa Gynd- 
cologie, December 15, 1897) maintains that the bicycle is to be 
recommended, in cases where complete normality of the genital 
tract exists, for the relief of anemia, dyspepsia, neurasthenia, 
sterility, obesity, deferred appearance of the catamenia in young 
girls, and in menopause troubles. The bicycle is a therapeutic 
agent in simple uterine congestion; in amenorrhea due to imper- 
fect development of the uterus and ovaries ; or to other causes 
involving simple debility, including nerve shock; in nervous and 
congestive dysmenorrhea; in simple deviations of the period. 
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such as supplementary show between the normal catamenia; and 
in cases of fibroid when all hemorrhage has ceased. The bicycle 
is allowable in mechanical and membranoas dysmenorrhea; in 
displacements and flexions ; in mild and painless cases of metri- 
tis, chronic after labor and abortions ; and in the leucorrhea of 
anemia. Lastly, the bicycle must be absolutely forbidden in 
amenorrhea associated with phthisis, cancer, diabetes, organic 
disease of the heart, and albuminuria and organic renal diseases ; 
in metrorrhagia or excessive menstruation; in acute metritis, 
perimetritis, salpingitis, ovaritis, pelvic abscess, and parame- 
tritis ; in mentocele and bleeding fibroids ; and, lastly, in vulvitis 
and vaginitis not thoroughly healed. 

SURGEBY. 

Treatment of Fractures of the Lower Jaw. — Leblanc, in 
an inaugural thesis, revives an old method for treating these 
fractures — that of William of Salicet. Two silver wires are 
placed about the ends of the fragments, others about the corres- 
ponding teeth in the upper jaw. These are united to each other 
one by one by twisting. When the teeth are missing, the loop 
must be passed through the lower border of the alveolar arcade. 
The author's researches and cases prove it to be an excellent 
method, not only by reason of its simplicity (for it seldom neces- 
sitates the use of chloroform), but on account of the little injury 
done to the gums and teeth, and the results which seem superior 
to those of any other method. The only inconvenience is the 
occlusion of the mouth, which imposes liquid diet, but does not 
impede speech. It is not suited for simple cases which can be 
retained by a four-tailed bandage, but it is preferable to other 
methods for severe fractures, except in cases where there is com- 
plete absence of the teeth. — Railway Surgeon, 

Negative Skiagraphy. — Professor Leduc of Nantes writes 
to the following effect in the Bulletin d' Electr other apie for July 
last: Hitherto the greater portion, if not the whole, of the radio- 
graphs employed in surgery have been positive impressions. 
Now it would certainly be advantageous to abandon the employ- 
ment of these impressions and make use of negative pictures 
only. In order to extract the utmost benefit from a radiographic 
impression, to correctly interpret its signification, and to define 
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with accaracy the position of the foreign body or lesion revealed, 
it is advisable, or, in point of fact, indispensable to superimpose, 
at least mentally, the radiagraphed member npon the picture; 
but this is practicable only in the case of negative impressions. 
The radiographed part cannot be superimposed on a positive pic- 
ture, because in the latter left becomes right, and vice versa. 
During an operation the surgeon who wishes to guide his pro- 
oedure by a positive radiograph is compelled with much difficulty 
to work out in his mind the necessary transposition, and that at 
a time when his attention should be otherwise fully occupied. It 
is clear, therefore, that the exclusive employment of negative 
impressions is in the highest degree desirable. In a negative 
radiograph, moreover, the bones come out nearly white in com- 
parison with the soft parts; the general effect being not only less 
weird than in the positive picture, but also more serviceable 
from a surgical point of view. — The Scalpel. 

Indications for Cholecystoenterostomy. — Dr. Emile For- 
gue {Gazette Medicale de Paris, January 1st, 1898), in Ian article 
entitled < < Indications for the Surgical Treatment of Lithiasis 
and Infection of the Biliary Canals," says that an inoperable 
neoplasm, compressing the bile duct, and found by exploratory 
laparotomy, is the best indication for performing cholecystoen- 
terostomy, especially if accompanied by dilatation of the gall- 
bladder. In calculous obstructions, with reduced and retracted 
gall-bladder, this intervention has a limited application. Small 
dimensions of the gall-bladder may interpose insurmountable 
•difficulties. It should be recognized that this is only a palliative 
measure to be applied to cases complicated with incurable biliary 
fistulas following a preliminary cholecystotomy, and in which 
there is no possibility of performing a secondary choledectomy. 
It is necessary, moreover, that this enterocystic anastomosis, so 
rational when it preserves to the patient the biliary secretion 
And insures alkalinity of the intestinal contents, indispensible to 
digestion, should be without inconvenience; it presents a serious 
side, however, in regard to which Dujardin-Beaumetz has given 
his personal attention — that is, ascending hepatic infection. This 
is produced by penetration of intestinal microbes through the 
fistula opening, and is ushered in by an attack of fever. Some- 
times these attacks show themselves irregularly every four to ten 
days; at others, they occur during the same number of days, but 
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nonregalar, usually three to four days, and return at almost the 
49ame hour. They last from four to six hours and are generally 
preceded by lameness, and are accompanied sometimes with vom- 
iting and pain in the stomach, and are terminated generally by 
weakness. Two points distinguish them from intermittent fever: 
first, the irregularity of their appearance, and second, the resist- 
ance that they offer to the influence of quinine; no matter what 
dose is employed, neither the time of appearance nor the intensity 
is modified. These attacks are followed by general debility and 
a coloration of the tissues characterized especially by dark spots, 
resembling those of hepatic affections in patients affected with 
cachexia of <^ swamp fever." Sometimes the dark color of the 
skin is accompanied by subicteric tint, caused by an infectious 
Icterus accompanying the febrile attack. One finds then in the 
urine bilirubin, and during the period of attack nearly always 
urobilin. When these attacks of fever, due to hepatic infection, 
occur during the days immediately following operation, they are 
very serious and death usually follows, as the patient is not able 
to resist such an attack after the shock of operation. When 
they occur later, from six weeks to two months after the opera- 
tion, the patient is able to resist them ; but the improvement that 
•has followed after the operation ceases, and the patient finds 
himself subject to successive infections of the liver, which pro- 
foundly affect the functions of the hepatic cells, and in this con- 
<iition of deteriorated vitality the patient easily falls prey to 
intercurrent diseases. 

Skin Grafting. — Dr. F. C. Shurtleff read a paper upon this * 
subject before the Los Angelos County Association, Oct. 22, 
1897, in which he stated that it had been demonstrated as a 
scientific fact that skin cut into thin pieces, taken from another 
part of the body and transplanted upon a healthy granulating 
surface, will form organic connections with those granulations, 
and epidermization will proceed independently from such trans- 
planted portions. The grafts are laid bottom-side down and 
pressed snugly into the granulating bed. In order to be success- 
ful they must be kept uninteruptedly in contact with the wound 
by appropriate dressings. It has been proven that skin grafts 
are supplied with new blood-vessels as early as eighteen hours. 
Large-sized grafts, in preference to the smaller, are to be employ- 
•ed where an extensive surface is to be covered. It must be cer- 
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tain that no bleeding is present when the grafts are applied. 
If unhealthy granulations are present they must be removed. 
One should commence by grafting around the edges of sound 
skin and fill in the granulating or wound-surface as the opera- 
tion proceeds. 

In regard to the question of dressings, he employs strips of 
gutta percha, treated with a solution of bichloride of mercury — 
-^ji — then dried with a sterilized towel, and finally treated by 
dipping in sterilized olive oil. If tissue cannot be obtained, tin 
foil may be used. These strips of tissue should not be dipped 
in oil until wanted, for they will stick together, giving consider^ 
able annoyance in attempting to straighten them out. The em- 
ployment of antiseptic dressings endanger the vitality of the 
skin-grafts and should not be used. Avoid the use of agents a» 
strong as to raise a blister from whence skin- grafts are to be 
taken, such as aqua ammonia or mustard. Over the oil dressing 
sterilized gauze should be applied, and then an abundance of cot- 
ton over all to keep grafts warm. Retain these dressings by 
fixation. Patients should be kept in bed until grafts are well 
taken, and the dressing not disturbed earlier than the fifth day 
except for cause, such as high temperature, chill, or offensive 
odor. Upon removal of dressing mop away cautiously any pu» 
that is present with cotton wrung out of normal salt solution, 
and afterwards make a daily dressing of oil. Grafts will be 
taken in the presence of pus, notwithstanding reports to the con- 
trary. Skin grafting can be accomplished successfully upon the 
fascia, as has been frequently demonstrated. The surgeon 
should be on the lookout for hypertrophied cicatrices, which may 
develop keloids. To open these and curette thoroughly consti- 
tutes the ideal treatment. 

GENITO-URINARY DISEASES. 

Infectiousness of Chronic Urethritis. — Dr. E. R. O wings, 
in a most interesting and instructive paper on this subject, states- 
inter alia that the secretion in cases of chronic urethritis being 
small as compared to an acute one, so small in many cases that 
it appears in the urine only as tripperf aden, it follows that after 
being washed off by the urine, it requires some time for regene- 
ration. (Hence arises the importance of examining the first 
urine passed after an interval of several hours, preferably the 
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morning urine, for if the patient has urinated within an hour or 
two the urine may be free from shreds). So that a single act of 
coitus with an individual suffering from chronic urethritis, and 
with a secretion bearing gonooocci, does not always produce in- 
fection. 

Since we can only demonstrate the presence of the gonococcus 
in a small percentage of cases of chronic urethritis (in 37 of 625 
reported by Hasse, or 6 per cent,; in 21 of 357 reported by 
Ooll, of a duration of a year or more, or 6 per cent. ; in 2 of 38, 
of same duration, reported in this paper, or 5^ per cent.), and 
since when present they are, as compared to an acute gonorrhea, 
few in number, often only demonstrated after frequent, careful 
tind repeated examination, and since they are from attenuation 
probably less virulent, we must conclude that: 

I. In many cases of chronic urethritis we are unable to dem- 
onstrate the presence of the gonococcus; these cases are proba- 
bly non-infectious. 

II. In any case the possibility of infection as compared to an 
acute urethritis is small. 

III. An urethritis due to an attenuated organism, and conse- 
quently modified in intensity, may be contracted from a chronic 
urethritis. Con versely : 

IV. Several negative examinations of the secretion from a. 
chronic urethritis do not prove its non-infectiousness. 

V. The infectiousness or non-infectiousness of chronic ure- 
thritis can only be determined by frequent and careful examina- 
tions of the secretion, and if these prove negative, by the non- 
appearance of the gonococcus after the application of Neisser's 
test. — Johns Hopkins Hospital Bulletin, 

The Treatment of Hydronephrotic Movable Kidney. — 
In the Cbl f. Chir., May 29th, 1897, Dr. K. Cramer has a pa- 
per on the above. In one case, Bardenheuer made a flap abdom-- 
inal incision. After the flap had been held back, and the kid- 
ney had been brought to view, a large blue-red kidney, 30ctm. 
in its greatest dimension, was seen. This was brought to the 
wound and aspirated. The fatty capsule was pushed back to- 
wards the ureter. The pelvis of the kidney had thickened walls, 
and was dilated. An incision was made into the pelvis of the 
kidney, through a fold lying at the entrance of the ureter. The 
edges of this incision were then held apart by booklets and su- 
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tures were placed so that the walls were united at right angles 
to the line of incision. The peritoneum was then removed from 
the posterior parietal wall and formed into a pocket for the re- 
ception of the kidney. It was now placed in position and se- 
cured by catgut sutures. The fatty capsule was now replaced 
around and below the lower pole of the kidney. A tampon of 
iodoform gauze was now inserted, and the abdominal wound 
united in stages. In four weeks union was complete, and in 
two months the patient was freed from all renal colic. — Med, 
Pre%% and Circular, 

OPHTHALMOLOGY. 

Amaurosis Following Intranasal Operation. — Dr. Fran- 
cis R. Packard i^Med, N&wa^ October 9, 1897) reports the case 
of a man, aged 36 years, who had been treated for hypertro- 
phic rhinitis by the galvano-cautery and the cold wire snare. 
The author removed some small pieces of hypertrophied tissues 
from the left middle turbinated body. The same day following 
the operation the patient became suddenly blind in the left eye. 
This condition lasted about thirty minutes, and then passed 
away. Opthalmoscopic examination did not reveal any condi- 
tion in the eye to account for the blindness. The patient had 
undergone similar treatment before, and has been operated upon 
a number of times since without producing any eye symptoms. 
A number of cases reported by other authors are cited by the 
author. The casualties have been classified as follows: (1) Of 
infectious origin — causing diffuse rhinitis, submucous abscess, 
diphtheria of the wound, conjunctivitis, otitis media, tonsilitis, 
faucial erysipelas, meningitis, arthritis, pyemia, unclassified af- 
fections, post-operative scarlatina. (2) Of nervous origin — caus- 
ing neuralgias, migraines, syncope and vertigo, visual disturb- 
ances, asthma, laryngeal spasms, exophthalmic goitre, general 
depression. (3) Of mechanical origin — causing nasal hemor- 
rhage and permanent redness of the nose. Meningitis may be 
the result of metastasis or of direct extension of an inflamma- 
tion of the nasal mucous membrane. The cases reported have 
always been fatal. The visual disturbances are commonly of the 
nature of nervous complications. A case of exophthalmic 
goitre was reported by Lemon. Several cases, in which hyper- 
emia of the disc and fundus was observed have been reported. 
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Many other carious complications have been noticed, but some 
rhinologists, with large experience, have never seen any serious 
results from galvano-cauterization of the turbinated bodies when 
due care is observed in manipulation of the instruments. 

The Roentgen Rays in Ophthalmology. — The Roentgen 
rays have proved most valuable, in certain cases, in locating for- 
eign bodies within the eyes. In the Wiener Klinische Wochen- 
schrift of February 17, 1898, St5ckl of Vienna reports two in- 
teresting cases, where the X-rays exactly pictured the intrusive 
bodies within the eyes, after all other methods failed to locate 
them. One of the cases reported was the location of fine bird 
shot. In the other case the object was a sliver of copper. — Ex. 

Corneal Ulcers. — Dr. Hansellhas repeatedly called attention, 
in the treatment of corneal ulcers, to the great benefit promptly 
obtained after the administration of the following prescription: 

5t Santonin » 1 grain. 

Calomel 4 grains. 

Sugar of milk, a quantity sufficient. 
Directions. — Make into four powders and give one every hour, follow- 
ing the last powder with a dose of castor oil. 

After a full operation of this remedy and restriction of the 
diet to nourishing food, the disease rapidly disappears. — Phila- 
delphia Polyclinic^ 

Microscopic Examination of Conjunctival Secretions. 
— Dr. Augieras {Jour, of JEye^ Ear and Throat Dis,^ January, 
1898) has investigated the conjunctival secretions microscopi- 
cally from a clinical standpoint, and from his studies he formu- 
lates as follows : 

1. Microscopic examination, after staining, of the conjuncti- 
val secretion is useful for the diagnosis of affections of the con- 
junctiva and cornea. 

2. The presence of microbes is the rule in catarrhal conjunc- 
tivitis. 

3. It is the exception in eczematous conjunctivitis. * 

4. In the conjunctival catarrh of the neonatus we find most 
frequently cocci and diplococci ; in that of the adult, notably in 
chronic cases and acute attacks of chronic cases, we find most 
often the thick, double bacillus. 

5. Fibrinous appearance of the pus indicates an eczematous 
condition of the mucous membrane. 
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6. Eczematous secretions seem to be void of infections quali- 
ties and unfavorable to the development of micro-organisms. In 
a word, they are bactericidal. 

7. Absence of microbes from the secretion and fibrinous char- 
acter of the pus are found also in severe ulcerous kerato-conjunc- 
tivitis of eczematous nature. 

8. One sees in the pus of certain cases of infectious ulcer of 
the cornea small, thin bacilli, deeply stained by methyl -violet, 
which are also found in the pus of certain dacryocystites. 

9. Although it has not been absolutely, positively demonstra- 
ted that eczematous affections of the eye have an exclusively 
diathetic origin, it is very improbable that they have as a cause 
a local infection of the conjunctiva and cornea. — Am, Med.- 
Surg. BulL 

DERMATOLOGY AND SYPHILOLOGY. 

Boils. — A very practical note — one that appeals to the every- 
day practitioner — is one found in a latJB article from the pen of 
Dr. L. Duncan Bulkley of New York, on the non-surgical treat- 
ment of ordinary furuncles. This particular note reads : 

<* The objects aimed at by the treatment are: (1) soothing and 
protecting an infiamed area; (2) exclusion of air; and (3) a slight 
antiseptic action. For this purpose a moderately thick layer of 
absorbent cotton is taken, several times the size of the inflamed 
surface: for a medium sized boil a piece one by two inches, with 
the fibers running the long way. Upon the center of the cotton 
a considerable mass of the following ointment is spread by means 
of a spatula, and this is then laid over the boil, and held in place 
by strips of adhesive plaster across the ends, but not passing 
over the boil. The ointment referred to is generally composed 
about as follows: ]^ Acidi carbolici, gr, v. -x. ; ext. ergotae fid., 
5j.-3ij' ; pulv. amyli, 5ij- ; zinci oxidi, 5ij- ; unguent, aquae rosae, 
5j. M. Ft. unguent. The relief often given by this dressing is 
very marked ; the ointment soothes and protects the irritated sur- 
face, while the layers of cotton take up any outside friction. If 
comfortable, and unless disturbed, this dressing remains un- 
touched twelve or more hours, when it is removed and a freshly 
spread piece immediately reapplied. If there has been any dis- 
charge the surface may be very gently cleansed with absorbent 
cotton, but I do not allow any squeezing. In many instances. 
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with proper internal and general treatment, the boil aborts and 
subsides withoat discharging ; when this does not happen, it rap- 
tures spontaneously in a relatively short time, and I practically 
never find it necessary to incise it. This treatment I use in all 
stages of boils, keeping the ointment on until the boil is quite 
healed. If other boils form, I direct it to be applied early and by 
this means they are frequently aborted." — Clinical JReview, 

Arsenic in the Treatment of Lupus Erythematosus. — 
Ordinarily the treatment of this disease is quite unsatisfactory. 
In nine 6ases Dr. J. SchUtz {Archiv fur Dermatologie und 
Syphilis^ xxxviii, 1; Centralhlatt fiXr Chirurgie^ June 26, 1897) 
has met with excellent results from the topical use of a weak 
solution of arsenic — a drachm of Fowler's solution, from six to 
eight drachms of distilled water, and two drops of chloroform. 
This is to be shaken when it is used. It is to be pencilled on 
the affected area night and morning and allowed to dry. In from 
four to six days a mild inflammation shows itself, but it subsides 
in from four to eight days more under simple treatment. Then 
the pencillings are repeated, and they are better borne each time. 
The disease is usually cured in ten or eleven weeks. — Ex, 

To Cut Short an Eruption of Herpes. — In the Journal 
des JPratidens for June 26th, M. Leloir is cited as being of the 
opinion that it is possible to arrest the evolution of herpes by 
applying to the affected surface, as soon as the initial redness 
shows itself, a pledget of absorbent cotton soaked in a one-to- 
fifty alcoholic solution of resorcin, a one-per-cent. solution of 
thymol, a three- per-cent. solution of menthol, a one-to- four- 
hundred solution of carbolic acid, a one-to-fifty solution of tan- 
nin, or the following : 

gfc. Resorcin 3 parts . 

Cocaine 1 or 2 '' 

Alcohol '. 100 " 

M. 

The cotton should be covered with an impermeable tissue to 
prevent evaporation. — N". Y, Med, Jour, 

The Leprosy Congress Verdict. — Unlike most scientific 
conclaves, the leprosy congress was able to arrive at a definite 
series of conclusions as the result of its labors at Berlin. Ac- 
cording to the telegraphic reports that have reached this country, 
the propositions formally advanced were : 1 . The leprosy bacillus 
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is the true cause of the disease. 2. Man is the only animal in 
which that bacillus exists. 3. Leprosy is contagious, but is not 
an hereditary disease. 4. Isolation of leprosy patients is desir- 
able, and under such circumstances as exist in Norway compul- 
sory isolation is to be recommended. The conclusion that comes 
last on the list was proposed by Dr. Hansen, Director of the 
Leprosy Hospital at Bergen. It is by no means universally ac- 
cepted in all countries, where the treatment by serum-therapy 
suggests the ultimate possibility of doing away with the necessity 
of rigid, or at any rate of prolonged, isolation. The congress 
may be congratulated on having arrived at the solid and tangible 
agreement summed up in the clauses of the above verdict. It 
has certainly done much to justify specialism in this species of 
scientific foregathering, which, as a rule, breaks up without 
throwing much light into the peculiar field of darkness it has 
elected to explore. — Med, Press. 

The Treatment of Syphilis by Intramuscular Injections 
of Benzoate of Mercury. — According to the Bevu de Thera- 
peutique Medico- Chimrgical, Gallois recently communicated to 
the Societe de Therapeutique his method of treating syphilis by 
intramuscular injections of benzoate of mercury. He condemns 
the employment of the insoluble preparation of mercury, and 
advocates the use of the soluble salts, and endorses the formula 
of the Eussian physician Stoukowenkoff, as follows: 

^ Benzoate of mercury 4 gr. 

Chloride of sodium 1 gr. 

Hydrochloric of cocaine 1 gr. 

Sterile distilled water 1 oz. 

M. 
Thirty minims are to be injected deeply into the loose muscles 
of the back every day or two. The only pain following this 
slight operation is a sensation as if a bruise were present, which 
develops about two hours after the injection. The advantage of 
using the benzoate of mercury is that it is less painful than calo- 
mel and is rapidly absorbed. — Therap. Gazette, 

The Treatment of Syphilis with Serum of Mercurialized 
Animals. — Tarnowsky and S. Jakowlur found that injections of 
serum from mercurialized horses had no preventive, however, 
over the course of the primary lesion or over the secondary 
(condylomata or tertiary gummata) period of syphilis. In four- 
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fifths of the patients injected, there were fever, purpuric erap- 
tions, pains in the joints and muscles, albuminuria, swelling of 
the axillary glands, and decrease in body weight. Examination 
of the blood showed a diminution of the red corpuscles and de- 
crease of hemaglobin. They consider the treatment injurious to 
the organism of the patient and to be avoided. — Post- Graduate, 

DISEASES OF THE NOSE, THROAT AND EAR». 

Papilloma of the Tonsil. — Before the London Laryngologi- 
cal Society, Dr. William Hill showed two tonsils, on the surface 
of each of which a papillary growth, about one-third of an inch 
in diameter, was seen. They had been removed from young 
adults suffering from chronic pharyngitis. Although common 
enough on the palate and pillars of fauces, the literature reports 
few of these neoplasms on the surface of the tonsils. 

In the discussion Drs. Wingrave, Waggett, Butlin, Howie and 
Yearsley reported having seen a few such growths, though no 
one observer had seen more than two. — Journal of Laryngology 
and Rhinology. 

The Danger of Amygdalotomy. — Dr. Phocas (Ze Nord 
Medical^ Jan. let, 1898), in an article on the removal of the 
tonsils, says that the danger from this operation has been sin- 
gularly exaggerated. The danger of hemorrhage followed by 
is far more rare than we have been led to believe. These hem- 
orrhages are of two orders: sometimes the internal carotid has 
been injured, and sometimes the tonsillar arteries and the sub- 
tonsillar venous plexus. In children these hemorrhages are 
extremely rare. Dr. Holmes says that he has never seen a for- 
midable hemorrhage produced in a child. Dr. Guirsart, who 
has operated upon more than 'ia thousand children, recalls but 
three cases where there has been serious hemorrhage. The cases 
reported refer mostly to adults. In case of hemorrhage the 
wound should be touched with the thermo-cautery. Hemor- 
rhages are very exceptional under the age of from twelve to 
fourteen, and they do not constitute a contra-indication to this 
operation. In the case of inflamed tonsils, the danger is suffi- 
cient to make us give up operation. Amygdalotomy may be 
very difficult or even impossible if the physician has insufficient 
apparatus, is inexperienced, or the small patient is refractory, 
or if there are certain anatomical arrangements of the hyper- 
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trophied tonsil. If the surgeon has not a suitable amygdalo- 
tome, he should have recourse to a bistoury. Hemophilia or 
recent inflammation of the glands contra-indicates all interven- 
tion, both of amygdalotomy and cauterization; but in doubtful 
cases amygdalotomy may be practised by the use of the galvano- 
cautery, which does away with all danger of hemorrhage. In 
children, amygdalotomy is preferable, as it is simple, inoffensive, 
rapid and radical. 

Treatment of Chronic Empyema of the Antrum of High- 
more by Temporary Osteo- plastic Resections of the An- 
terior Antral Wall. — Dr. N. Senn {Pacific Medical Journal y 
December, 1897, page 721) says: The operation is performed 
under partial general anaesthesia. The cheek and lips must be 
well retracted, when a U -shaped incision is made through the 
mucous membrane and the periosteum down to the bone, in such 
a way that the anterior vertical incision falls just behind the 
eminence of the root of the canine tooth ; the second vertical in- 
cision about three-quarters of an inch behind the first, and the 
connecting transverse incision at a point above the alveolar, on a 
level with floor of the antrum. With a thin Carver's chisel, three- 
quarters of an inch in width, the anterior antral wall is cut in the 
same directions, and the bone at the base of the square quadran- 
gular flap is fractured by inserting an elevator into the antrum 
through the transverse cut, and using it as a lever. The flap, 
composed of mucous membrane, periosteum and bone, is now 
turned upward, and through the opening the antrum is explored 
carefully by inserting the little flnger. 

Projecting knots of canine teeth, caries of the inner surface of 
the antral walls, sequestra, fungus granulations, and the presence 
of foreign bodies, are the conditions most frequently found as 
permanent causes of suppuration. The use of the sharp curette 
is indispensable in effecting mechanical removal of infected tis- 
sues or substances. 

With a sharply curved forceps an adequate opening is made 
from the antrum into the nose at one of the points indicated 
above, and with the same instrument, or with a probe covered 
with a loop of strong silk thread, a fenestrated tube the size of 
a lead pencil is drawn through the antrum into the mouth and 
cut short near the opening in the antrum. With a Megeur 
forceps a small semicircular defect is made in the lower margin 
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of the deflected quadrangular bone flap to furuiBh space for the 
drainage tube, when the flap is brought into position and sutured 
in place with two catgut sutures, which include only the mucous 
membrane and the periosteum. The two ends of the rubber 
tube are connected with a silk thread. The cavity is flushed 
daily with a saturated solution of boric acid or Thiersch's solu- 
tion, and if the discharge is fetid or profuse, the irrigation is 
preceded by an injection of peroxide of hydrogen. As soon as 
suppuration ceases, the silk thread is cut and the rubber drain 
drawn into the antrum; the same local treatment being con- 
tinued. The opening in the antrum on the side of the mouth 
-closes in a short time, with little or no defect of the bony wall 
of the antrum. The nasal drainage should be continued for 
several weeks, long enough for the opening to become permanent 
and lined with mucous membrane. 

TERATOLOGY. 

Congenital Dislocation of the Shoulder-Joint. — Chas. L. 
Scudder, M.D. {The American Journal of the Medical Sciences^ 
February, 1898), reports two cases of the above deformity, 
which is rare. Anterior and posterior X-ray plates show the 
position and extent of the dislocation. He concludes with the 
following summary : < < From the analogy of congenital disloca- 
tions of the hip-joint, it would seem that this shoulder deform- 
ity is probably due to lack of development of the glenoid cavity 
tind the head of the humerus; these X-ray plates support this 
view, that in the normal position for the glenoid cavity there is 
•a rudimentary glenoid, and that the glenoid cavity occupied by 
the rudimentary head of the humerus is developed in an abnor- 
mal position, so that, as was suggested in the report of the 
original two cases, the term <* congenital misplacement" of the 
shoulder-joint would be a better term than congenital disloca- 
tion. The operative treatment of true congenital misplacement 
of the shoulder- joint cannot be formulated until the conditions 
existing are seen and handled in any particular case. 

Absence of Uterus and Ovaries. — Dr. R. D. Garcin, of 
Richmond, Va. , reports {Charlotte MedicalJournal, May, 1897) 
the case of a 20-year old married nullipara who consulted him 
for amenorrhea. The patient had never menstruated, neither 
liad there been any vicarious hemorrhage. After a careful ex- 
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amination of her general condition, and finding that she was not 
pregnant, bat somewhat anemic, gave her a few general direc- 
tions and a tonic suitable for her condition, with direction to- 
report in a month. She presented herself with no improvement. 
A thorough examination resulted in finding neither uterus nor 
ovaries ; the vagina was entirely absent. The urethra would in 
the undilated state admit the thumb and index finger easily. 
The husband stated that his wife had sexual appetite. After 
intercourse she complained for several days of irritable bladder 
and painful micturition, showing positively that he had inter- 
course through the urethra into the bladder. — Ex, 

Congenital Pylorus Stenosis in Infancy. — Dr. H. FinkeK 
stein {Jahrb, fur Kinderh,^ xliii., 1, 1896) says the congenital^ 
pylorus stenosis is not so rare as might be expected. He has^ 
collected ten cases from the literature, and reports the following 
case: A female child, three months of age, suffered from fre- 
quent vomiting, and became markedly atrophic. In the epigas- 
tric region a sausage-shaped tumor could be observed at times, 
which lay transversely; slow peristaltic movements occurred over 
the tumor. The child died after these symptoms had continued 
unabated for some time. A probable diagnosis of congenital 
hypertrophic pylorus stenosis was made, and confirmed at the 
autopsy. The thickening of the stomach wall in the region of 
the pylorus involved all the coats, particularly the muscularis- 
mucosa. 

The reporter believes that a congenital pylorus stenosis existed, 
in consequence of which a stagnation of the stomach contents 
was brought about, which in turn caused dyspeptic symptoms^ 
and catarrhal affections of the gastric mucosa. The swelling of 
the mucous membrane increased the degree of stenosis; the in^ 
fiammation, which involved the wall of the stomach, led to atony^ 
and dilatation of the organ. — Medicine, 

A Case of Precocious Menstruation is reported by Prof. 
J. W. Irion, who delivered a German woman of a girl on Oct. 
10th, 1895. On the 17th of the same month a sanguineus fiow,. 
which continued fourteen days, appeared at the vulva of the 
child, who was in perfect health. The bleeding did not return 
in December, but the child seemed to suffer from all those ner- 
vous symptoms which usually accompany the suppression of men- 
struation in the adult; an eczema made its appearance, coverings 
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the child's whole body, and then gradually subsided. Since that 
time the bleeding has recurred with absolute regularity. The 
child is in good health ; the breasts and mons veneris, however, 
appear to be markedly developed, and during the bleeding the 
former always become swollen and are slightly tender to pres- 
sure. The mother menstruated for the first time at the age of 
thirteen years. — CentralbL filr Kinderh,^ 1897, ii., 107. 

Congenital Absence of the Iris. — Jehin Prume gives the 
history of a case as follows (X' Union Medicale du Canada^ N. 
S. 1897. Vol. ii., No. 5.): 

The patient was a little girl eleven years old, with a good family 
history. The iris was completely absent from both eyes, causing 
the child to regard objects in so curious a manner that she was 
thought to be idiotic. Her mental faculties, however, were found 
to be good. By the ophthalmoscope the fundus of the eye was 
seen to be normal, and the choroid in direct contact with the 
cornea, without any trace of the ciliary body. 

Hereditary Continuous Shedding of the Finger Nails. — 
In the Journal of Cutaneous and Genito- Urinary Diseases, 
June, 1897, Montgomery mentions a case of constant shedding 
of finger nails occurring in a healthy, well-formed Frenchman. 
The patient's mother and two maternal uncles were likewise af- 
fected. Other relatives had bad nails, but none were affected in 
exactly the same way. In his case, some two or more nails were 
continuously loosening, a process taking three months to become 
complete, and not accompanied by any pain. The new nails 
were in every respect normal. An affected nail grew dull and 
yellowish- white just over the lunula, and then lifted away from 
the nail- bed from behind forward until it was completely separa- 
ted. — Med, News, 

Congenital Absence of the Tibia. — Motta (Archiv. di Or- 
teped., An. 14, f. 2, 1897) contributes the first part of a study 
(with two cases) of congenital absence of the tibia. The, author 
has connected fifty cases in thirty-nine subjects. In eleven the 
absence was bilateral, nineteen males, nine females. Id five 
the sex was not named, and six occurred in fetuses. It was gen- 
erally associated with deformities of other limbs. The femur of 
the same side was usually altered in shape and size. The patella 
was often absent, also the crucial ligaments and semi-lunar car- 
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tilages. The. fibula was generally thickened at its extremities. 
Two cases, with photographs, are carefully recorded and de- 
scribed, the one in a child of seven months and the other at 
thirty months. Most of the usual muscles seem to be repre- 
sented in these cases, although considerably altered. As to the 
etiology, heredity must be excluded, as there is seldom any his- 
tory of family deformity. Maternal impressions have probably 
no marked influence. The deformity occurs at various epochs of 
intrauterine development. 

PROCTOLOGY. 

Stricture of the Rectum. — Dr. W. S. McLaren of Litch- 
field, Conn. , in a paper on this subject, objected to the custom- 
ary division of rectal strictures into congenital and acquired. 
He preferred to divide them into malignant and non-malignant. 
The former he divided into (1) traumatic, (2) dysenteric, (3) tu- 
berculous, (4) simple ulcerative, and (5) venereal. 

The chief, if not the only, symptom was obstruction. The 
<* ribbon stool " could not be looked on as of the slightest diag- 
nostic value, as it was an accompaniment of other conditions. 
Too much stress could not be laid on the importance of digital 
examination. 

As to treatment, bougies should be chosen which easily pass 
the stricture; they should be introduced daily, and allowed to 
remain for ten or fifteen minutes. The bowel should be unloaded 
by mild laxatives and enemata. 

Dr. Ferguson was of the opinion that bougies might effect an 
occasional cure, but the treatment was protracted and not entirely 
devoid of danger. Successful treatment depended largely upon 
the thoroughness with which the muscular coats and connective 
tissue around the gut were divided, and unless the incision was 
carried down to normal connective tissue the cure would not be 
lasting. — Med. Hev, of JReviews. 

Fissures and Ulcers of the Anus. — In an editorial under 
the title of < ^ The Non-Surgical Treatment of Some Eectal Dis- 
eases," Dr. G. G. Van Schaick says, in the Inter nationaUournal 
of Surgery : 

* * Fissures and ulcers affecting the anus are among the most dis- 
tressing complaints known, for in many instances they make life 
nearly unbearable. It is certain that these could be cured without 
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operation if we could only get at them. This, however, is in the 
majority of cases well nigh impossible without profound general 
anesthesia. Even cocaine fails to overcome the violent spasm 
that often occurs as soon as the slightest attempt is made to 
stretch the anus enough to expose the fissure or the ulcer properly ^ 
yet, in some instances, the use of suppositories containing ich- 
thyol, or an ointment of iodoform, or one containing 80 grains of 
calomel to the ounce of vaselin, or the regular and continued 
use of a solution of nitrate of silver, seldom stronger than half 
a grain to the ounce, and introduced by means of a syringe or 
upon a pledget of absorbent cotton or gauze, may bring about a 
cure." — Med, Bull, 

MEDICO-LEGAL. 

Medical Expert Testimony. — The Journal has received 
advance sheets of a paper by Clark Bell, Esq., on the proposed 
reform in the law of expert testimony in New York State. It 
includes quotations from the remarks of the Hon. John W. Ooff 
on the subject, at the last December dinner of the Medico-Legal 
Society, criticising the present system, and also communications 
on the subject from various legal lights, and concludes with a 
draft of a proposed law, which is offered for criticism. The 
substance of this is as follows: 

Section 1. — When in any civil or criminal proceeding it ap- 
pears that the testimony of skilled experts may aid in determin- 
ing any issues of fact, any justice of the court 'in which such 
proceeding is pending may, upon the application of either party, 
and after reasonable notice and hearing, appoint one or more 
skilled experts and make such reasonable examinations and tests 
in relation and the personal thing or subject matter involved, as 
either party may request. 

Sec. 2. — Such expert may be examined as a witness at the 
trial by either party, or the court, and shall receive for his ser- 
vices and for his attendance at court a reasonable sum, to be 
fixed by the court and paid by the party making the application 
and be taxed in his costs if he recover. 

Judges have heretofore indulged in discrediting expert testi- 
mony, while the lawyers have had the selection of experts to 
themselves. If this selection is given to the judges, as in this 
proposed law, it is to be hoped that they will not discredit them- 
selves in their choice and afterward abuse expert testimony. — 
Jour, A, M, A, 
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BOOK REVIEWS. 



A System of Obstetrics. By Dr. A. Auvabd. Revised from 
the Third Edition by John Davis Haetlby, M.D. Third Edi- 
tion. 8vo., pp. 455. With Five Handred and Forty-three 
Illustrations. Based upon a Translation from the French. 
[New York: J. B. Flint & Co., 104 Fulton St. 1898. Price, 
cloth, $4.00; leather or half -morocco, $5.00. 

The name of Auvard would in itself be a sufficient recom- 
mendation for a work on obstetrics. Any work written by the 
celebrated French accoucheur needs no particular commendation, 
as its reading will bring that of itself. We are much pleased, 
however, to note that a good translation of this master^s work has 
been offered to the profession, more especially in view of the fact 
that it has not only been well translated, but ably edited. We 
are always pleased to see the works of European and especially 
of Continental authors brought to the hands of the American pro- 
fession, for it has the effect of broadening the views of the latter, 
as well as of putting them' in closer touch with ideas whose value 
should not be underestimated. 

In the work before us thoroughness is a leading point. And 
the author was imbued with the right idea when he so thoroughly 
illustrated his work, rightfully placing much dependence upon 
the objective method of te*aching. The work is replete with 
diagrammatic schemata, which are of the highest value in illus- 
trating principles which, after all, are the best to obtain the 
proper understanding of any subject. The work is quite com- 
prehensive, and written upon a very rational plan. The only 
cause of regret that we have to state, and which we hope to see 
corrected in future editions, is the absence of an index. Such a 
valuable and convenient adjunct to a good book should never be 
forgotten, as its absence greatly retards the work of reference, 
which very often must be done in as short a time as possible. 

Atlas of Methods of Clinical Investigation. With an Epito- 
me of Clinical Diagnosis and of Special Pathology and Treat- 
ment of Internal Diseases. By Dr. Christfried Jakob. 
Authorized Translation from the German. Edited by Augus- 
tus A. EsHNER, M.D. With 182 Colored Illustrations upon 
68 plates, and 64 Illustrations in the Text. J2mo. Plates 
68, pp. 259. [Philadelphia: W. B. Saunders. 1898. Price, 
$3. 00 net. 

The full value of Lehmann's Hand-Atlanten has never been 
exaggerated, and a real service has been done to English readers 
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by translating and publishing them. The plan adopted of illas- 
«rating them in colors is certainly one to be commended in every 
respect. More especially is this the case in those portions like 
Part I. of the volume before us, in whicb the Clinical Microscopy 
■and Color Reactions of the Blood, its Parasites, the Sputum and 
its Parasites, and Urinary Sediments, Cystitis, Tuberculosis and 
Micro-organisms are given. The plates giving these are above 
<2riticism, being the original ones made in Munich, which were 
subjected to the most exacting examination by the author. The 
other plates, giving the Normal Projection of the Viscera and 
Percutory Topography, Schemata of Diseases of the Lung and 
Heart, and Diagrammatic Representations of Abdominal Dis- 
-eases, are also the original, and all are beautiful examples of the 
artist's craft. 

Each plate has a page of descriptive text facing it, and the 
methods of investigation thus sketched are of the utmost value. 
The Epitome of Clinical Diagnosis which is added is necessarily 
abridged, but is so thorough and its methods are so clear that a 
■careful study of them cannot fail to make an accurate and care- 
ful diagnostician. The American publisher certainly deserves 
the thanks of the profession of this country for having placed 
within its reach, and at a reasonable price, this most valuable 
and finished work. We shall certainly await the next number of 
this series with pleasant anticipations of something equally as 
;good. 

The Surgical Complications and Sequels of Typhoid 
Fever. By William W. Keen. M.D., LL.D. Based upon 
Tables of 1,700 Cases Compiled by the Author and by Thomp- 
son S. Westcott, M.D., with a Chapter on Ocular Complica- 
tions of Typhoid Fever, by George E. de Schweinitz, A. M. , 
M.D. ; and, as an Appendix, The Toner Lecture, No. V. 8vo., 
pp. 386. [Philadelphia: W. B. Saunders. 1898. Price, 
13.00 net. 

The author made a valuable contribution to medicine when he 
•delivered the fifth of the Toner Lectures, which was published 
in the Miscellaneous Collection of the Smithsonian Institute in 
1876. The subject was: *»0n the Surgical Complications and 
Sequels of the Continued Fevers." It was a loss to the medical 
profession that this admirable lecture was lost by being buried 
in the Smithsonian publication. Fortunately, Dr. Keen resolved 
to write at full on the subject, and the result is the book before 
us. It is the most complete monograph on the subject which 
has ever been written, and, in fact, is the only one. It evidences 
much careful research and careful collection, besides the record- 
ing of a vast amount of original material. 

The pathology of the surgical complications and sequels of 
typhoid fever are first taken up, including the bacteriology of 
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these conditions, and then are considered the special conditions 
which are met with by the physician. To take up even an enu- 
meration of them would involve using more space than is at our 
disposal at the present time. That they are all fully and accu- 
rately described and commented upon is apparent to anyone who 
has had an opportunity of reading anything which the author haa 
written. 

Whilst the illustrations which are given are not very numer- 
ous, including as they do five plates and nine figures, they are 
well made and demonstrative. The appendix which Is added ia 
Lecture Y. of the Toner Lectures, and is a fitting complement to 
the work. A careful study of the excellent monograph before 
us by both physicians and surgeons, we are convinced, would da 
much, not only to create a better understanding of typhoid fever, 
but also lead to a more rational method of treating it. 

As is customary with Saunders, the mechanical execution i& 
above criticism, and the work makes a handsome volume. 

Flint's Encyclopedia of Medicine and Surgery. By Various 
Authors. Arranged upon a New System, which Embodies the 
New Methods Employed by Eminent Practitioners of Medi- 
cine. Revised with the Assistance of Fifty- six Contributors, 
and Thoroughly in Line with Recent Advances in Medical Sci- 
ence. Second Revised Edition. Royal 8vo., pp. 1558. [New 
York: J. B. Flint & Co., 104 Fulton St. 1898. Price, cloth, 
$5.00; leather or half-morocco, $6.00. 

This is a most excellent dictionary, whose contributors com- 
prise the best English physicians and surgeons, and throughout 
may be observed the leading characteristic of these writers — 
thoroughness. The work is very complete, and has been edited 
with unusual care. There are numerous cross-references, which 
greatly facilitate finding any desired subject. Not only are the 
subjects usually included under medicine and surgery, but the 
topics connected with the various special branches are ably 
handled by competent specialists of international reputation. 

The method which has been adopted in treating of the various 
subjects is to give the history, symptoms, course, diagnosis, and 
prognosis. Then follow the pathology, morbid anatomy, etiol- 
ogy and treatment. Under this last we have an addendum to 
each, under the head of <* symptomatic " treatment, which is 
adapted to homeopaths, and cannot fail being of interest to the 
regular physician. This addendum, naturally, is not signed by 
the contributor of the article, and the mistake should not be 
made to suppose that the work before us is either homeopathic 
in its scope or the work of homeopaths. 

Taken all in all, Flint's Encyclopedia is a most valuable and 
handy reference-book for rapid consultation, no attempt having 
been made to supplant any text-book by it, nor is any pretense 
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made for it beyond the claim that it is an encyclopedia of gen- 
eral character. It is good and very cheap, printed on good pa- 
per and well bound. 

A Compendium of Insanity. By John B. Chapin, M.D., 
LL.D. 12mo., pp. 234. Illustrated. [Philadelphia: W. B. 
Saunders. 1898. Price, $1.25, net. 

This little book is not written for alienists, but rather for 
physicians and medical students, as well as for members of the 
legal profession. The author's endeavor was to avoid too much 
technical phraseology, and write in a manner both plain and 
easily understood. In this he has succeeded admirably. He 
has given us a book which can be easily understood, and the 
illustrations furnished are quite demonstrative. Not only are the 
clinical aspects of the various morbid mental states given in a 
clear and concise manner, but the most approved methods of 
managing and treating the insane are also furnished. 

That the author is empowered to speak with authority may be 
gathered from the fact that he holds the position of physician- 
in-chief of the Pennsylvania Hospital for the Insane. He lives 
with the insane and observes their every movement, act, and, we 
might almost say, thought, and, for these reasons, he is certainly 
more competent to deal with the subject than he who merely 
reads and casually observes such cases in a rapid and hurried 
examination of them, which is necessarily more or less imper- 
fect. 

We have been well impressed by the book and hope to see the 
author treat us to a larger work on the subject, which we know 
would be fully as interesting and more thorough. 

The International Medical Annual and Practitioners' 
Index. A Work of Reference for Medical Practitioners. 
Sixteenth Year. 8vo., pp. 740. Illustrated. [New York: 
E. B. Treat & Co. 1898. Price, $3.00. 

The present issue of The International Medical Annual is up 
to the high standard which it established for itself since its in- 
ception. The volume before us is liberally illustrated, and the 
entire field of medicine and surgery is thoroughly covered, so far 
as recording the progress of methods in treatment is concerned. 
Part I., devoted to therapeutics, contains The Dictionary of New 
Bemedies and a Review of Therapeutic Papers for 1897; also a 
chapter on Electro-Therapeutics and one on Hypnotism and Sug- 
gestion. Then begins the Dictionary of Treatment in Medicine 
and Surgery, which occupies the bulk of the book and is replete 
with the best information obtainable from current medical 
literature. 

In this volume a good deal of attention has been paid to ortho- 
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pedic surgery, and very justly so, in view of the fact that this is 
a branch ot surgery which is now forging to the front. Pott's 
Disease and Caiot's method (modified), with illustrative engrav- 
ings, very deservedly occupies a prominent place, as, from the 
reports which have been made regarding it, it bids fair to be- 
come a recognized treatment in the disease for which its origin- 
ator has recommended it. 

We can find none but words of praise for The International 
Medical Annual, and can heartily recommend it to those unac- 
quainted with it and its merits. Those who have taken it con- 
tinue to do so and do not cease to speak of the good points of 
each successive issue. 

A Laboratory Text-Book of Pathology. For the Use of 
Students and Practitioners of Medicine. By Horace J. 
Whitacee, B.S., M.D. 8vo., pp. 172. With One Hundred 
and Twenty-One Illustrations. [P. Blakiston & Co. 1897. 
Price, $1.50. 

As its name implies, this book is a laboratory guide and not a 
work on pathology. It is intended for the student as he studies 
his pathological material with the microscope. The author has 
made his work a condensed one and one which can be easily re- 
ferred to without necessitating the long search inevitable in large 
works on pathology. A very good idea has been the introduc- 
tion of photomicrographs instead of digrammatic pictures. The 
intention has been to show what is actually seen under the micro- 
scope, and thus habituate the student to such pictures, as well 
as to teach him their proper interpretation. A few diagrams 
have been necessarily introduced. We would suggest, however, 
that pictures of the appearances of such subjects as the nerves 
in leprosy, brown atrophy of the heart, etc. , would be a valuable 
addition. 

Taken altogether the book is a most useful one, and will, no 
doubt, be enlarged and amplified in the next edition, which will 
be called for soon. 

« 

Praxis der Harnanalyse. Anleiting zur chemischen Unter- 
suchung des Hams. Nebst einem Anhang, Analyse des Mag- 
eninhalts. Von. Prof. Dr. Lassar-Cohn. Zweite Aufiage. 
Svo., pp. 40. [Hamburg: Leopold Voss, Hohe Bleichen 34. 
1897. Preis, M. 1-. 

Practice of Urinary Analysis. Introduction to the Chem- 
ical Examination of Urine, together with an Appendix on the 
Analysis of the Gastric Contents, 

The popularity of this little book may be surmised from the 
fact that a second edition has been called for within the short 
space of six months, and the author should certainly feel fiatter- 



1898.] Litj:eaey Notes. 283 

ed at the popularity whioh it has achieved. This is certainly a 
criterion of its value and of its eminently practical character. 
One point to bear in miod is, that all the methods given are ex- 
ceedingly simple as well as practical. As we said before, it is 
the most valuable little hand-book on the subject that we have 
had occasion to see in a long time. 



LITERARY NOTES. 



Books Received. — The following books have been received 
during the past month and are reviewed in this number of the 
Joitenal: 

Flint's Encyclopedia of Medicine and Surgery. By Various 
Writers, Arranged upon a New System, which Embodies the 
New Methods employed by Eminent Practitioners of Medicine. 
Revised with the Assistance of Fifty- Six Contributors and thor- 
oughly in Line with Eecent Advances in Medical Science. Second 
Revised Edition. Royal 8vo., pp. 1558. [New York: J. B. 
Flint & Co., 104 Fulton St. 1898. Price, cloth, $5.00; leather 
or half -morocco, $6.00. 

A System of Obstetrics. By Dr. A. Auvard, Revised from 
the Third Edition by John Davis Hartley, M.D. Third Edition. 
8vo., pp. 455. With Five Hundred and Forty-Three Dlustra- 
tions. Based upon a Translation from the French. [New York: 
J. B. Flint & Co., 104 Fulton St. 1898. Price, cloth, $4.00; 
leather or half-morocco, $5.00. 

The Surgical Complications and Sequels of Typhoid Fever. By 
William W. Keen, M.D., LL.D. Based upon Tables of 1,700 
Cases Compiled by the Author and by Thompson S. Westcott, 
M.D., with a Chapter on Oscular Complications of Typhoid 
Fever by George E. de Schweinitz, A.M., M.D., and, as an Ap- 
pendix, The Toner Lecture No. V. 8vo., pp. 386. [Philadel- 
phia: W. B. Saunders. 1898. Price, $3.00, net. 

The International Medical Annual and Practitioners' Index. 
A Work of Reference for Medical Practitioners. Sixteenth Year. 
8vo. , pp. 740. Illustrated. [New York : E. B. Treat & Co. 1898. 
Price, $3.00. 

Atlas of Methods of Clinical Investigation. With an Epitome 
of Clinical Diagnosis and of Special Pathology and Treatment of 
Internal Diseases. By Dr. Christfield Jakob. Authorized 
Translation from the German. Edited by Augustus A. Eshner, 
M.D. With 182 Colored Illustrations upon 68 plates and 64 
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IllustratioiiB in the Text. 12mo., Plates 68, pp. 259. [Phila- 
delphia: W. B. Saunders. 1898. Price, $3.00, net. 

A Compendium of Insanity. By John B. Chapin, M. D. , LL. D. 
12mo., pp. 234. Illustrated. [Philadelphia: W. B. Saunders. 
1898. Price, $1.25, net. 

A Laboratory Text-Book of Pathology. For the Use of 
Students and Practitioners of Medicine. By Horace J. Whit- 
acre, B.8., M.D. 8vo., pp. 172. With One Hundred and 
Twenty-One Illustrations. [Philadelphia: P. Blakiston & Co. 
1897. Price, $1.50. 

Praxis der Harnanalyse. Anleiting zur chemischen Unter- 
suchung des Harns. Nebst einem Anhang, Analyse des Mag- 
eniahlets. Von Prof. Dr. Lassar-Cohn. Zweite Auflage. 8vo., 
pp. 40. [Hamburg: Leopold Voss. 1898. Preis, M. 1-. 

Announcement. — Messrs Lea Brothers & Co. announce for 
early publication the following books by eminent authorities. 
Complete catalogues of the publications of this firm may be had 
by addressing either their Philadelphia or New York house. 

A Manual of Otology. By Gorham Baker, A.M., M.D., Pro- 
fessor of Otology in University Medical College, New York. 
With an Introductory Chapter by Clarence J. Blake, M.D., Pro- 
fessor of Otology in the Harvard Medical School, Boston, Mass. 
In one handsome 12mQ. volume, with numerous illustrations. 

The Treatment of Surgical Patients Before and After Opera- 
tion. By Samuel M. Brickner, M.D., Visiting Surgeon at the 
Mt. Sinai Hospital, New York. In one handsome volume of 
about 400 pages, with illustrations. 

A Text-Book of Dental Pathology, Therapeutics and Pharma- 
cology. Being a Treatise on the Principles and Practice of Den- 
tal Medicine. By Henry H. Burchard, M.D., D.D.S., Special 
Lecturer on Dental Pathology and Therapeutics at the Philadel- 
phia Dental College, Philadelphia. In one handsome octavo 
volume of about 550 pages, with 400 illustrations. 

The Principles of Treatment. By J. Mitchell Bruce, M.D., 
F.R.C.P., Physician and Lecturer on Materia Medica and Thera- 
peutics at Charing- Cross Hospital, London. In one octavo 
volume. 

Diseases of the Nose, Throat, Naso-Pharynx, and Trachea: A 
Manual for Students and Practitioners. By Cornelius G. Coak- 
ley, M. D., Professor of Laryngology in University Medical Col- 
lege, New York. In one volume, 12mo., of about 400 pages, 
with numerous illustrations, many of which are in colors. 

Diseases of Women: A Manual of Non- Surgical Gynecology, 
Designed Especially for the Use of Students and General Prac- 
titioners. By Francis H. Davenport, M.D., Instructor in Gyne- 
cology in the Medical Department of Harvard University, Bos- 
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aton. Third edition, thoroughly revised and enlarged, with 
many additional illastrations. 

A Treatise on Gynecology. By E. C. Dudley, A.M., M.D., 
Professor of Gynecology in the Chicago Medical College, Chicago. 
In one octavo volume of about 600 pages, with 425 illustrations, 
many of which are in colors. 

A Text-Book of Anatomy. By American Authors. Edited 
by Frederick Henry Gerrish, M.D., Professor of Anatomy in the 
Medical School of Maine. In one handsome octavo volume, 
<;opiously illustrated in colors. 

Manual of Skin Diseases. With Special Reference to Diagno- 
sis and Treatment. For the Use of Students and General Prac- 
titioners. By W. A. Hardaway, M.D., Professor of Skin Dis- 
eases in the Missouri Medical College. Second edition, entirely 
rewritten and much enlarged. In one handsome 12mo. volume, 
with illustrations. 

The Principles and Practice of Obstetrics. By American Au- 
thors. Edited by Charles Jewett, M.D., Professor of Obstetrics 
in the Long Island College Hospital, Brooklyn, N. Y. In one 
handsome octavo volume, with many illustrations in black and 
in colors. 

The Louisville Journal of Medicine and Surgery is the 
title of a monthly which is to supersede that sterling publication, 
Mathews' Quarterly Journal of Rectal and Gastro- Intestinal 
Diseases, The Louisville Surgical Society has made the new 
journal its ofl3cial organ. We are certain that it will be a suc- 
cess from the start, and we welcome this new accretion to the 
ranks of American monthly medical journals. 

The Memphis Lancet will begin publication July 1st, 1898, 
as a monthly journal devoted to progressive medicine. It is the 
purpose of the editors to put it in the front rank of medical peri- 
odicals, and to that end they will spare neither time, pains nor 
money. This journal will be published on the first of each 
month. It will contain fifty-four pages of reading matter, in- 
cluding original articles, editorials, news and notes, and ab- 
stracts from other publications giving a full resume of the pro- 
gress of every branch of medical science. This publication is 
not launched as a financial venture, but for the sole purpose of 
furnishing the profession of the Mississippi Valley with a pro- 
gressive and represientative journal. We certainly commend the 
■enterprise, and shall certainly welcome it into the journalistic 
fold. A good journal is never out of place. 



The Journal Advertising Agency will remove to Wood- 
bridge Building, No. 100 William Street, New York, May 1, 1898. 

The International Journal of Surgery will also remove to 
the Woodbridge Building, No. 100 William Street, New York. 
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MELANGE. 



American Medical Association. — The local Committee of 
Arrangements for the meeting of the American Medical Associ- 
ation in Denver, June 7 to 10, are actively at work perfecting 
arrangements for • the meeting. Eeduced rates are promised, 
which will be more liberal than ever offered for any meeting of 
the Association before. While it cannot yet be definately as- 
serted, still arrangements are practically made by which a low rate 
of fare for the round trip may be depended upon. Vetj low ex- 
cursion rates will be secured from the different Rocky Mountain 
trips, and those who attend may depend upon having not only a 
profitable, but a decidedly pleasant time at a very low cost. The 
profession of Denver has succeeded in raising a large sum of 
money, which will be used for a good purpose, and that is to 
make the meeting a grand success from every point of view. It 
only remains for the remainder of the profession to make the 
meeting as great a success from a scientific point of view. So 
far every indication points that way. A large and full pro- 
gramme is already promised, all the sections exerting themselves 
in the way of papers. Not only is the number of these papers 
large, but they are interesting as well, and valuable withal. 
The meeting will be a most important one in point of numbers, 
in brilliancy of attendance, and in the value of its contributions 
to medicine and surgery in all their branches. 

Congresses Announced. — The Fourth International Con- 
gress of Physiology will meet at Cambridge, England, August 
28 to September 1. The German Congress of Internal Medicine 
meets at Wiesbaden, April 13. Von Ziemssen speaks on medico- 
legal instruction, Miiller and Brieger on intestinal auto-intoxi- 
cation and antisepsis, and Leo on diabetes mellitus; others on 
diseases of the cardiac musculature, blood plaques and experi- 
mental gastric ectasia. The German Congress of Surgery at 
Berlin, April 13; for particulars address Professor Gurlt, W. 
Keithstr. 6, Berlin. The French Congress of Gynecology, Pedi- 
atry, etc. , at Marseilles, October 8 ; president. Professor Pinard. 
The French Congress of Alienists and Neurologists at Angers, 
August 1. The subjects announced for discussion are: <*Post- 
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operative Psychic Troubles," * 'Arteritis in the Pathology of the 
Nervous System," and '* Transient Delirium from a Medicolegal 
Point of View." The French Congress of Medicine at Nancy^ 
April 12. Subjects of addresses: «< Clinic Forms of Pulmonary 
Tuberculosis," << Mixed Infections and the Therapeutic Appli- 
cation of Organs with Internal Secretions." The Norwegian 
Congress of Internal Medicine is announced for August 11 to 13 
at Christiana. General secretary, H. Koester, Goeteborg. — Jour. 
Am, Med, Assn, 

An Honest Opinion. — Anita May George and her folks, in 
their effort to exploit the bank accounts of Dr. Bernays, et al., 
very justly and properly met with failure. This was a case in 
which Anita May and her pa and ma were serenely unconscious 
of the fact that they had sustained grave injuries until somebody 
showed them the supposed law in the case. The suit was 
founded upon an operation performed by Dr. Bernays. The 
operation was a difficult one and involved cutting into the ab- 
dominal cavity. The picture of the patient, Anita May George, 
a child of six years, was afterwards published by the defendants 
in a medical journal, and because the picture showed this babe 
naked to the hips, her parents insisted that her sense of modesty 
was outraged, which led to the conclusion that she is a most 
precocious child indeed to have her sense of shanie so fully de- 
veloped at the age of six. Of course, th^ mother posed the 
child before the camera and fully consented to the use of the 
picture in the interest of science, but when they discovered that 
such an application of it opened a possible way to secure money 
damages, they dismissed the gratitude they must have felt to the 
skilled surgeon who saved their child's life, and avariciously 
sought to compel him to pay money to them because they 
thought they saw a quirk of the law which would give it to them. 
Their consent to the publication, the mother by assisting in the 
work of getting the picture, and the father by acquiescence, and 
the imagined discovery that the law would give them damages, 
demonstrates that they felt no grievance, but that it was only an 
attempt to get money of the man to whom they should have felt 
only the deepest gratitude. Of course, there is nothing in the 
publication of the picture of the half nude body of a six year 
old child that is either detrimental to public morals or calcu- 
lated to bring the blush of shame to the cheek of a young lady 
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of that age. The Sanday dailies publish pictures of full grown 
women, with not a fourth part of the clothing that Anita May 
wore in front of the camera, and none of them have ever found 
in such publication a cause for legal action. A factor which 
entered into the George-Bernays case was the publication of the 
picture in a medical journal. That was evidence that the pur- 
pose which led to its publication was serious, and that it was 
intended for the instruction of thoughtful professional men, from 
whose thorough understanding of the case humanity might ex- 
pect to reap benefits. Notwithstanding the fact that the court 
interpreted the law to be that the knowledge and consent of the 
child's mother to the publication of the picture was not sufficient, 
and ruled that the consent of the father was necessary, the jury 
looked at the equities of the case and refused to assess a cent of 
damages. The verdict was manifestly just. The idea that the 
publication of the picture of the upper half of the body of a 
child of six, in a medical journal, outrages the modesty of that 
child, is absolutely absurd. Had the proposition been sustained 
that Anita had been shamed by such a picture, she would have 
been justified in later suing her mother for indecent exposure of 
her person while she was a speechless and helpless infant. 

Hints in the Treatment of Subinvolution. — Amoug the 
conditions concerned in the causation of uterine diseases, sub- 
involution is one of the most frequent and important. The 
reason for this is obvious. If after childbirth or miscarriage 
the uterus does not undergo completely the normal retrograde 
process ; if it remains enlarged, engorged with a hypertrophied 
mucous membrane, inflammatory changes are readily developed, 
and endometritis displacements and serious pelvic diseases may 
result. One of the chief obstacles to efficient local medication 
has been the lack of topical remedy which could be safely en- 
trusted to the patient. This want has now been fully supplied 
in Micajah's Medicated Uterine Wafers. These wafers are 
cleanly, unirritating, easily applied, and their ingredients exert 
a depleting effect upon the engorged mucous membrane of the 
uterus, establishing normal circulation, and thereby causing the 
absorption of exudates into the tissues and aiding the natural 
process of involution. 
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MISCELLANEOUS NOTES. 



Aletris Cordial.— Wm. Geddes,M.D., 1720 Uth St., Washington, 
D. C, says: ^^ Aletris Cordial has proven, in a case of dysmenorrhea 
of some years^ standing, wonderfully efficacious, and has, apparently, 
given to the sufferer complete relief. This bein^ the first case in 
which I have had occasion to try the Aletris Cordial, and sufficient 
time having elapsed for me to speak of the permanence, of the cure, I 
can say that I propose to continue the use of Aletris Cordial in all 
such cases, and wherever a uterine tonic is indicated.'^ 

Practice vs. Tlieory. — Fanciful theories (a la hammer and board 
test) cannot exist in opposition to years of practical application of 
William B. Warner & Co.'s standard pill formulae, years which have 
demonstrated the rapid disintegratiog properties and consequent 
therapeutic value of Warner's soluble pills. Millions of William R. 
Warner <fc Co/s pills have been used by practitioners throughout the 
world, and the immense number of professional endorsements we have 
attest their solubility and potency. 

Commenting on the ^^ hammer and board '* test, the Monthly Betro- 
spect of Medicine and Pharmacy sums up the whole matter in a few- 
words:' 

^'Isit possible that physicians have prescribed an insoluble and 
inert ' class of preparations throughout their career? If so, the ques- 
tion naturally presents itself. To what can be traced the excellent re- 
sults following the administration of mass pill in numberless instances ? 
If the ingredients of tbese mass pills did not oppose and correct a dis- 
eased condition, what did?'^ 

^*' Any remedial agent which has ^ deteriorated with age ' and is ^in- 
soluble ^ would have no effect when taken. Therefore, if the desired 
results are obtained, and the patient has been cured, that \s prima facie 
evidence that the said remedy has not *• deteriorated ^ and that it is en- 
tirely soluble." 

Physicians relyinc: on an Experience of over forty years with '* War- 
ner^s Soluble Pills" with satisfactory results, will continue to pre- 
scribe the pill which disintegrates in twenty minutes (Warner's Pil. 
Cathartic Compound) , in preference to the one that disintegrates in 
one hour and five minutes (Friable Pil. Cathartic Compound), even 
though the former will ^* dent a board " and the latter will not. 

WarnerV pills are soluble, potent, permanent, and reliable, because 
they are prepared from pure drugs in a scientific manner. The 
coating (sugar or gelatin) hermetically seals and protects the contents 
indefinitely, and upon ingestion of the pills the coatinsr dissolves in a 
few minutes, thus liberating its ingredients in a condition fayoring 
rapid assimilation. 

For Uterine and Vag'inal Diseases. — In the Atlanta Medical 
Journal for February, 1898. Dr. Herman D. Marcus, late Lecturer on 
Materia Medica at the Medico-Chirnrgical College, Phiadelphia, Pa., 
savs: In fifty-five cases of uterine and vaginal diseases I have used 
Micajah's Medicated Uterine Wafers with distinctly favorable results 
as follows: Thirty-eight were cured, nine grreatly improved, and the 
balance unimproved, a percentage of cures larger than from any other 
form of treatment. Some twenty-five or thirty cases of leucorrhcea 
treated with these wafers showed cures in three to six weeks. (A 
sample of Micajah^s Medicated Uterine Wafers will be sent free by 
addressing Micajah & Co., Warren, Pa.)— Editor. 
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The Proper Treatment of Headaelies.— J. Stewart Norwell^ 
M.B., CM., B.Sc, House Surgeon in Royal Infirmary, Edinburg, 
Scotland, in an original article written especially for Medical BeprintSy 
London, Eng., reports a number of cases of headache successfully 
treated, and terminates his article in the following language : 

'" One could multiply similar cases, but these will suffice to illustrate 
the effects of Antikamnia in the treatment of various headaches, and 
to warrant the following conclusions I have reached with regard to 
its use, viz : 

(a) It is a specific for almost every kind of headache. 

(6) It acts with wonderful rapidity. 

(c) The dosage is small. 

(d) The dangerous after-effects so commonly attendant on the use 
of many other analgesics are entirely absent. 

(e) It can therefore be safely put into the hands of patients for use 
without personal supervision. 

(/) It can be very easily taken, being practically tasteless." 

Hagee's Cordial Cod-Lilver OH Comp.— Dr. S. 0. Martin,. 
Profes«^or of Dermatology and Hygiene, Barnes Medical College, St. 
Louis, Mo., writes: 

After having tested Hagee's Cordial Cod-liver Oil Comp. in my 
practice for a number of years, the results have been so uniformly 
gratifying that I now rarely prescribe any other cod-liver oil prepara- 
tion. The points in Its favor are; 1st, the desired ingredients: 2d, 
their combination in a palatable and assimilable form, which insures 
a sufficiently prolonged use to produce substantial results. 

Sanmetto the Standard Preparation for Genlto-Urlnary 
Diseases. — For some years I have been a very warm admit er of 
Sanmetto, and have found its action marked and well defined in the^ 
cases wherein I have used it. In cases of prostatitis, with loss of virile 
power in elderly men, I find its action superb. In chronic specific 
urethritis, cystitis and all irritable conditions of the urinary tract, I find 
Sanmetto very efficacious. I do not hesitate to recommend it as a 
standard preparation in cases where the action of pure santal and saw- 
palmetto is indicated. 

Durand, Mich. Jbs. Mab8HAI.l, M.D. 

Hypnotic Magazine.— 

• Doctor : You want Facts about Hypnotism. 

You want to test Suggestive Therapeutics. 
You want the Hypnotic Magazine. 
Ten cents a copy; $1.00 a year, including premium book on Sug- 
gestive Therapeutics. Psychic Publishing Co.. 

66 Fifth Avenue, Chicago. 

I>lplitherla and Diphtheritic Sore Throat.— "Campho- 
Ph^nique, in the form of a spray, is superior to all other remedies." — 
Drs. Collingham it Melton, Aurora, Mo. 

"I find Campbo-Ph^nique remarkably effective in diphtheria and 
diphtheritic sore throat, used as a spray."— Dr. L*. A. Roth, Springs 
Forge, Pa. 

^^Campho-Ph^nique, well diluted and used as a spray, has great 
energy and effect in diphtheritic sore throat."— F. H. Lutterbeck,. 
Anthony, N. M. 

^^ I have met with such excellent results with it in the treatment of 
diphtheria that I would not undertake to treat a case without it. My 
formula is: Campho-Ph^nique, two parts; water, two parts; mistura^ 
accacisB, four parts. Suspend Campho-Ph^nique in the mixture and 
apply with a probang."— Dr. John E. Pritchard, No. 1010 Chesapeake 
St., Baltimore, Md. 
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A RAPID TREATMENT OF CHANCROID AND 
ULCERATIVE SYPHILITIC LESIONS.* 

BY A. H. OHMANN-DUMESNIL, OF ST. LOUIS. 

There is pei^haps no venereal trouble more common than the 
chancroid or ulcus molle^ and its treatment has been any thin g^ 
but completely satisfactory to those who are desirous of obtain- 
ing rapid as well as good results, which in the course of treat- 
ment had been unattended by any marked degree of pain. The 
older idea was to convert the specific process into a non-specific 
one by means of caustics, and this is, to a great extent, the idea 
which is still followed to-day by qdite a number of members of 
the medical profession. In these days of rapid improvement in 
therapeutic methods, the great object is to devise a treatment 
which can be characterized by the old expression, tuto^ cito, et 
jucunde. In other words, if a method can be devised which is 
safe, rapid, and pleasant, that one is pretty certain to be adopted. 

Let us take the experience of authors on the length of time 
required to have recovery follow the treatment of chancroid. 
White and Martinf say, * * Under the application of mild anti- 
septics the chancroid is usually cured in from two to six weeks. 

*Read before the Missouri State Medical Association, at Excelsior Springs, May» 
1896. 

tGenito-Urlnary Surgery and Venereal Diseases, 1897, p. 286. 
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Under the application of canteranta a cure sometimes results in 
from seven to fourteen days. " 

R. W. Taylor* is not very specific in speaking of this point. 
He states that, <<In the majority of cases the prognosis of 
chancroid is good. When intelligent and efficient treatment is 
instituted early, the affection is soon cured. " 

Alfred Cooperf says ttiat, <<A soft chancre, left to itself, 
usually continues from two to four weeks without showing any 
tendency to heal. " Speaking of treatment he further says that 
after it < < The sore secretes but little, and soon heals after the 
slough has separated." 

In the work of Hyde and Montgomery! the statement is made 
that, <^ The persistency with which a chancroid, even after ex- 
tensive and thorough cauterization, unfailingly pursues its career 
of evolution and involution, is one of its distinguishing features. 
* * * From three to six weeks may be said to be the average 
duration of a simple and wholly uncomplicated case." Yon 
ZeisslJ says that, < < The destructive process generally lasts from 
four to five weeks.'' KeyesH states that, << A chancroid untreat- 
ed never lasts less than a month." How long it lasts when 
treated he does not mention. 

Berkeley Hillll is more definite when he says, <*0f thirteen 
oases of simple chancre in my notes, where the patients remained 
under observation after their sores were healed some time, the 
average duration was four weeks ; the longest seven weeks, and 
the shortest six days. " 

In another work, E. L. Key^s** says that, <<A small chancroid, 
thoroughly burned, ought to be well in ten days; more extensive 
sores require more time." This is somewhat more explicit than 
his later utterances on the subject. 

Edward Martin, ft speaking of cauterization of the chancroid, 
«ays that, < < The objection to this method of treating chancroids 



*Tbe Pathology and Treatment of Venereal Diseases, 1895, p. 405. 

tSyphllis and Pseudo-Syphilis, 1884, pp. 56 and 67. 

t A Manual of Syphilis and the Venereal Diseases, 1895, p. 900. 

SOutlines of the Pathology and Treatment of Syphilis and Allied Venereal Dis- 
<eases, 1886, p. 113. 

iThe Surgical Diseases of the Geni to-Urinary Organs, including Syphilis, 1888, 
p. 470. 

^Syphilis and Local Contagious Disorders, 1869, p. 318. 

«*The Venereal Diseases, Including Stricture of the Urethra, 1880, p. 32 

ttA System of Genito-Urinary Diseases, Syphilology and Dermatology, edited by 
Jftorraw, Vol. II., 1893, p. 878. 
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is founded on the fact that the majority of these lesions, partic- 
ularly in the well-to-do, will under milder treatment remain 
superficial, not spread widely, occasion little inconvenience, and 
heal in from two to four weeks.*' 

The foregoing quotations have been taken at random, and 
could be multiplied indefinitely, but they would all merely con- 
firm one another, and lead to the same general conclusion — that 
the cure of chancroid occupies from two to four weeks. There 
is always some uncertainty involved in the methods usually em- 
ployed. Any one carefully reading the best methods advanced 
by the best authors will find that they advocate cauterizing the 
lesion, and thus converting it from a specific to a simple ulcer. 
Any one who has had occasion to treat simple ulcer knows the 
length of time which it requires to cure one of these. The diflS- 
culty which attends this is one which is often trying to both 
physician and patient. It is for this reason that any method 
which will shorten the duration of treatment, lessen the pain, 
and require less attention is certainly preferable, and deserving 
not only of commendation but of adoption. The method which 
I will describe is one superior to those which have hitherto been 
advocated by writers. It is more simple, and altogether it is one 
which offers so many advantages that* I have been led to a de- 
termination to publish it after having made a sufiScient trial of 
the method to justify me in following this course. Before de- 
scribing the method I desire to premise that it is only applicable 
in uncomplicated cases of chancroid, and that I do not intend to 
enter into a consideration of such as are complicated. 

The method in brief is as follows: When the chancroid is 
seen it is washed with luke-warm water and carefully dried with 
absorbent cotton; after this hydrozone is liberally applied to 
destroy any pus which may remain. This being done, nosophen 
powder is then placed over the site of the lesion. This opera- 
ation is to be repeated twice daily. In a few days the site of 
the ulcer is dry and the case is cured. 

It may, perhaps, be of some interest to know what nosophen 
really is. It is an antiseptic of rather well-marked exsiccative 
properties. Chemically it is tetra-iodo-phenol-phtalein obtained 
by the action of iodine on solutions of phenol phtalein. Its 
structural formula is as follows: 



292 Original Communications. [Jane, 

Ce H2 Is OH 
Ce H4^r Y^^^^C« H2 Is OH 




It is a yellowish-gray inpalpable powder, which is tateless, has 
but a very faint odor and is non-irritating. It may be heated 
to 220*^ C. without decomposition. This powder possesses a 
number of valuable properties. It is ezsiccative, anesthetic, 
and does not cake. It seems to have a peculiarly good effect 
also as a bactericide as the cases I will detail later on will show. 
Before reciting these, I desire to state that the same results ob- 
tained in syphilitic ulcerations and the technique is the same as 
in chancroids. In the cases given and figured I have purposely 
chosen such as occurred in the St. Louis City Hospital because 
they were the least promising, and it naturally follows thai if 
such good results could be obtained in a public eleemosynary 
institution, as good or better even ought to be obtained in pri- 
vate practice, as I have had occasion to note. 

The following are the records from the hospital kindly fur- 
nished me by the internes: 

Joseph K,, aged 58, a native of New York; occupation, la- 
borer; single; presented Mmself for treatment. The diagnosis 
was chancroid and arterio-sclerosis. He was admitted to the 
hospital Monday, November Ist, 1897. 

Habits, — Patient claims to be a tobacco fiend; he chews and 
smokes, and in these ways consumes $1.50 worth of tobacco per 
week ; also drinks very heavily. Patient has his meals at regu- 
lar hours of the day, and eats his food, which is of the plain 
variety, slowly. Patient's sleeping hours are irregular. 

Family History, — Father died at the age of 33 years, prob- 
ably from septicemia; mother died at the age of 29, cause un- 
known. No history of tuberculosis, morbid growths or nervous 
disorders. 

Past History. — Patient was never sick in all his life from 
infectious disease, etc. ; has been injured several times. When 
a boy he had bis arm broken; was also injured in two railroad 
wrecks. 

Present Trouble. — Began nine weeks ago. (Patient's sexual 
habits are very excessive). He has had intercourse so often 
that he does not know at what time he was infected. Nine 
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weeks i^o patient noticed a small papule on the right side of 
the bead of penis; he burnt it with lunar caustie and applied 
carbolic salve. The sore grew worse and grew larger; two- 
weeks ago the patient noticed an enlargement in his groin. 
Present Trouble. — Snbjective signs: pain in penis and groin.. 



Objective eigns: development good; color, face is sonbumtr 
arms also, while remainder of body is white. Height, 5 feet 
Sj- inches; weight, 160 ponnda; attitude quiet. 

Genito- Urinary System. — Scrotum very pendulous. On right- 
Bide of penis just behind corona there is a lesion, round in 
shape, with elevated edges and with a center much deeper than 
the level of the surrounding normal tissue; the color of the depth 
of the lesion is a mottled yellow and red one, while the raised edg«- 
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is of a bright red color. The lesion is rather funnel-shaped, it 
growing deeper towards the center. In the groin on both sides 
patient exhibits several tumors, which are painful and hard to 
the touch. At the root of the penis on left side is a small 
pustule, situated on a red zone, which slopes from the center 
outward. 

Digestive System. — Teeth moderately well kept, tongue clean, 
appetite good, bowels regular, pharynx congested. Relative 
liver dullness begins at sixth and complete at seventh interspace ; 
lower border cannot be felt below free margin of ribs. Splenic 
area slightly enlarged. 

Mespiratory System. — Mucous membrane of nose not injected; 
upper part of thorax well formed, but in region of eighth rib on 
left side there is a bony projection, and patient gives history of 
having had a fractured rib at one time. Palpation finds tactile 
fremitus, increased on right side over left; also finds a deform- 
ity of left clavicle. Percussion elicits nothing abnormal. Aus- 
cultation finds vocal fremitus increased on right side over left, 
and bronchial breathing over both apices anteriorly. 

Circulatory System. — Heart beats regularly, and there are no 
murmurs. Temporal arteries are tortuous and radials are hard 
to the touch. 

Diagnosis. — Chancroids ; . arterio- sclerosis. 

Treatment. — Local applications to chancroids. 

Nov. 30. Patient had a relapse and chancroid became worse. 
The condition may be seen in Fig. 1. Hydrozone and nosophen 
were applied. 

Nov. 31. Lesion looks dry. 

Dec. 2. Lesion looks better. 

Dec. 4. No more pain in buboes. 

Dec. 6. Chancroid healed. 

Anton K. , aged 27, born in Iowa, for eight years a resident 
of this city, is a laborer by occupation and single. Patient was 
admitted to hospital, November 21, 1897. 

Habits. — Formerly patient drank beer rather heavily, but is 
more moderate in its use now; never used whiskey. Smokes 
cigarettes moderately; is also moderate in his sexual habits; 
has his meals regularly, they consist of plain food, and patient 
eats rapidly; sleeps ten hours out of twenty-four. 
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Family Sistory. — Paresta are both healthy, aged 60 yeai-s. 
There is no history of tubercalosia ; one aister died with dropsy; 
there is no history of cancer or nervous disorders. 

Pott History. — Had malaria once, otherwise was always 
healthy. 



Present Trouble, — Two and a half weeks ago patient noticed 
a swelling in left groin, and one week later noticed that he had 
a sore on his penis. The aore enlarged np to date, the swelling 
also became larger. 

Present Contfid'ow. — Subjective symptoms: pain in back and 
legs; objective signs: development good, color natural. Height, 
5 ft. 9 in. ; weight, 145 lbs. 

Genito- Urinary System. — In angle between foreskin and 
corpus spongioBum, upon dorsum penis, there is a Bore oval in 
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shape, its floor is deeper than the level of snrroimdiDg tisane ; 
it has sharp edges, and secretes a small quantity of serons fluid. 

Beapiratory System, — The respiratory murmur is feeble, 
otherwise nothing abnormal is found. 

Circulatory System, — Normal. 

Digestive System. — Bowels irregular, appetite not good, 
tongue coated, teeth in poor condition; liver dullness begins at 
sixth interspace; spleen not enlarged. 

Nervous System, — Negative. 

Diagnosis. — Chancroid. The appearance of the trouble is 
shown in Fig. 2. 

IVeatment, — Local. 

Nov. 30, 1897. Improving. 

Dec. 6. Hydrozone and nosophen were ordered, and improve- 
ment began. 

Dec. 11. Chancroid healed. 

W. jR,i aged 24, was born in Missouri; he is a laborer, and 
single. The diagnosis of his disease was chancroid. 

Family History, — Good. 

Previous History, — Uneventful. Has had gonorrhea. 

Present Trouble, — Began about two weeks ago. Was treated 
in various ways by friends and druggists. The result was that 
the sore increased in size. A few days before admission, he 
noticed that the tip of his right finger was sore. The appear- 
ance of the lesions on the finger and on the penis is shown in 
I'ig. 3. 

Nov. 25. Hydrozone and nosophen ordered applied twice a 
day. 

Nov. 26. Improved. 

Nov. 29. Discharged cured. 

Pat W, , aged 43, was born in St. Louis, his occupation is that 
of a peddler; he is siugle. 

Family History. — Parents died of old age; had a brother to 
die of some kidney disease; occupation, peddler. 

Habits. — Doesn't drink, smoke nor chew; temperate in sexual 
habits. 

Previous Diseases. — Had small-pox twenty years ago; had a 
sore on his penis back near the abdomen five years ago ; says it 
was soft and discharged pus. Had chills and fever this summer. 
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Present Trouble. — This patient was in the hoapital about one 
month ago under treatment for syphilia. He claims to have bad 
a hard sore on bis face, near the aDgie of bia month, atwnt four 
months ago; he aays it broke down and discharged pus. About 
three weeks after this bis body broke out. 



Present Condition. — I find a general puBtular eruption. On 
the left side of hia face there is a email scar, where be claims 
the original sore was. The inguinal glands are slightly enlarged, 
post-cerrical are also slightly enlarged ; he complains of soreness 
of his legs. 

JHffestive System. — Appetite good, bowels regular. 

Circulatory and Respiratory Systems. — Show nothing patho- 
logical . 
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Diagnosis, — Secondary syphilis; a large superficial nicer of 
the left leg is present. 

Prognosis, — Good . 

Treatment. — Mercury pushed to tolerance. 

Oct. 15. Some improvement. 

Oct. 30. Improving, up to Nov. 30. 

Dec. 15. Hydrozone and nosophen applied; some pain. 

Dec: 17. Lesion is dry; no pain; same treatment. 

Dec. 20. Thin crust removed; treatment continued. 

Under the same applications the ulcer continued to improve^ 
and was well in a few days. 

Chas, M, aged 28, he wias born in Sweden; his occupation has 
been that of a butcher; he is single. He was brought to hospital 
October 27, 1897. 

Family History. — Mother is still living, father was killed ac- 
cidentally; two brothers dead, doesn't know causie of their death. 

Habits. — Drinks whiskey and uses tobacco moderately. 

Previous Diseases.— Hsidi measles at 11 years of age; says he 
cannot recall any other sickness he has had, except the present. 

Present Disease. — Eighteen months ago a sore came on his- 
penis ; he had had sexual intercourse about two weeks previous. 
This sore, he claims, had ragged edges, some discharge and 
tended to grow, destroying the tissue at the end of his penis» 
Shortly after this the glands in both inguinal regions enlarged. 
Three weeks after the appearance of the sore on his penis, an 
eruption broke out on his forehead in the form of red spots. 
About three months later ulcers came on different parts of his 
body, extremities and head. The ulcers have not been benefited 
by treatment, although he has been treated by many whom he 
thought were skillful physicians. 

When the eruption first came he weighed 180 lbs. ; now he 
will not weigh more than 100 lbs., if that. 

Present Condition. — The patient is very much emaciated and 
very weak. On the left side of his face there is a large ulcer 
with abrupt edges, rather round in outline, involving the integu- 
ment and tissues beneath. On his lip and chin there are twa 
others, that have become continuous with the large one. These 
sores have a greenish-yellow discharge, that is very offensive 
and when removed it leaves a raw bleeding base. At other 
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places, on bis head and on his legs, tbighe, right arm, and oa 
the back of his neck, there are other similar ulcers that are 
ronnd, with abrupt edges, and have a like discharge; at other 
places there are scars where sores have been. The upper ex- 
tremity of right nlna is entirely exposed. There is a scar on 



the end of his penia and some of the glans penis has been de- 
stroyed, having a strictured meatus. The glandular system is 
generally enlarged. 

JXgestive System. — Appetite very good, bowels regular, 
tongue red; nothing abnormal found. 

Respiratory System. — Chest flat, supra- clavicular spaces de- 
pressed, intercostal spaces visible, lungs byper-resoDant; nothing 
else abnormal found. 



300 Orioinal Couucnioationb. [JiiDe, 

Cireulatory System. — Heart Bounds accelerated, second Bound 
acoentnated; pulee of rather high teneion. 

Urinalysis, — Light amber color, acid reaction, no Bediment, 
speciQo gravity 1022, no albumen. 

IHagnosis. — Tertiary syphilis. The appearance of the face 
is shown in Fig. 4. 



J^gnosia , — U n f a vorabl e . 

IVeatment. — Iodide of potash in large doses; general atten- 
tion to diet and hygiene. 

Nov. 15. Patient is getting iron, quinine, strychnine, mer- 
cury and potassium iodide, and is improving. 

Nov. 30. Patient has made great strides toward recovery; he 
is getting fat, and feels much better; his hair, however, began 
falling out day before yesterday. 
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Dec. 2. Hydrozone and nosophen applied to cutaneous lesions 
twice a da;, 

Dec. 7. Lesions of face liealed as shown in Fig. 5. Patient 
feels good and looks fleshy. 

Henry S., aged 66, was born in Pennsylvania; he has always 
been a laborer, and is single. Was brought to hospital June 

nth, 1896. 



FlOIIBB S. 

This man has been here a dozen times before; he comes and 
goes at will. He is now suffering from tertiary sypbilis, which 
is manifesting itself at different places over entire body. Hav- 
ing been placed on kali iod. he feels much better and is doing 
nicely. 

June 30. Condition remains about the same. 
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Aug. 31. Have patient on Hg CI2 and kali iod. at present, 
and ulceration is healing very slowly. Dressing daily. 

From Sept. 15, 1896, to November 30, 1897, patient's condi- 
tion remained the same. 

Dec. 6. Patient's left eye is in a bad condition ; the tissues 
underneath are ulcerated. The appearance he presented is shown 
In Fig. 6. Hydrozone and nosophen were ordered applied daily. 

Dec. 9. Much improvement. 

Dec. 12. Patient is so refractory that the treatment cannot 
be regularly applied ; but in spite of this he improves. 

It must be borne in mind that these represent but a few cases 
observed in a public hospital. This institution is but a tempo- 
rary affair in St. Louis and, as a natural consequence, the pa- 
tients are in anything but an advantageous condition to yield 
good results. Despite this, however, the rapidity with which 
final cures resulted is something remarkable. The average dur- 
ation of the treatment in chancroids was five days, and in the 
syphilitic ulcerations it was seven days. This may seem re. 
markably rapid ; but in the private cases which I have had occa- 
sion to treat it took even less time, about twenty per cent. , to 
obtain final good results. Lack of space prevents my detailing 
any of them ; but the patients have ' all been delighted not only 
with the mildness of the treatment, but also with its rapidity. 

In view of what authors say in regard to the duration of the 
treatment of chancroids and ulcerative syphilitic lesions, and the 
disagreeable and generally most painful treatment advised, that 
which I have outlined is certainly deserving of favor at the hands 
of the medical profession. Nosophen, in addition to producing 
the rapid effects I have mentioned, also possesses intrinsic ad- 
Tantages of its own. It does not emit a disagreeable odor or, 
in fact, any marked odor of its own; it is also unirritating. The 
absence of odor makes it more agreeable to the patient, since it 
does not draw attention to him nor lead to embarrassing ques- 
tions. The fact that it produces no pain, permits him to attend 
to his ordinary avocations without inconvenience. So that, 
taken all in all, it is not only a most valuable agent but one cer- 
tainly destined to achieve for itself an enviable reputation among 
therapeutic agents. 
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REMARKS ON PEMPHIGUS VULGARIS. 

BT DB. CHARLES SZADEK, KIEFF, RUSSIA. 

The majority of modem dennatologists distiogaish an acute 
and a chronic form of pemphigus, and divide the latter into 
three varieties: pemphigus vulgaris, pemphigus vegetans, and 
pemphigus foliaceus (Neuman,^ Kaposi,^ Van Harlingen,^ Zeis- 
ler,* etc.). 

The existence of an acute form of true pemphigus has been 
•questioned by many dermatologists (Willan, Batemann, Ferdi- 
nand Hebra) ; Duhring^ recoguized an acute form of pemphigus, 
but says that it is an exceedingly rare exception, occurring only 
in children, true pemphigus in adults having an essentially 
•chronic course ; Senator^ also does not consider pemphigus acu- 
tus to be a primary and distinct affection of the skin, but groups 
it with the acute exanthemata. 

Eeally a certain number of cases reported as pemphigus acu- 
tus belonged to the bullous forms of erythema or herpes iris, but 
the great majority of modem authors admit the acute form of 
pemphigus, and several cases of this disease are reported as oc- 
"Curring during the latter years (Corlett,^ Penrose,® Priestly,^ 
Pernet,i^Behrend,iiWhipham,^Filaretoporelo;^) in the majority 
•of these cases the disease terminated fatally. 

Chronic pemphigus is a distinct disease of the upper layers of 
the cutaneous surface, characterized by the formation of vari- 
ously-sized bullae, appearing in successive crops upon the normal 
skin. It is, in the majority of cases, a very malign affection, 
and in some cases runs a subacute course; the disease terminates 
frequently in death, a recovery occurring in rare cases only. 

One of the most striking features of pemphigus is its tendency 
to frequent outbreaks of the eruption, occurring after more or 
less prolonged pauses. There is its other peculiarity: that no 
two cases are just alike, and there is no such thing as a perfectly 
typical form of eruption. 

The true so-called chronic pemphigus occurs comparatively 
rarely : in the tables of the American Dermatological Association 
it is found 183 times in a total of 123,746 cases of all forms of 
cutaneous disorders; Kaposi's personal observations, extending 
over thirty-five years, gives a set of 420 cases. 

The common form of the disease pemphigus vulgaris is a sub- 
acute or chronic disease of the epidermis and epithelial layers. 
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characterized by the appearance of ballae over the cataneons sar- 
f ace and macoas membrane of the month and genital organs, also 
on the conjanctiva. The primitive lesions — the bollse — are ordi- 
narily tense and filled with a clear or clondy finid, seated npon an 
apparently non-inflammatory base, varying in size from a pea to a 
hen's egg or walnnt — sometimes larger; in very rare cases a local 
snrroanding erythema at the points of the eruption may pre- 
cede it. The bnllons lesions are discrete, isolated, and scattered 
here and there over the body. They may be few in nnmber or 
qnite numerous, and are apt to come in crops. In form, the bullae 
are mostly hemispherical or oval; their walls, at first tense, by 
absorption of the poured out fiuid may become somewhat fiabby 
later. Each bleb or bulla runs its course in from two to eight 
days ; the lesions are generally soon ruptured, crusting with yel- 
lowish scales. The eruption is sometimes preceded by general 
malaise and slight febrile symptoms. 

A case of typical pemphigus vulgaris presents the following 
course : the first evidence of the disease is the appearance of one 
or more discrete bullae, at first on the cheek, forehead, nose or 
month ; in the further course of the disease all parts of the skin 
may be consecutively affected, but the regions most commonly 
attacked are usually the face, trunk and upper extremities. 

The concomitant subjective symptoms are: a slight burning 
and itching sensation; consequently there may be loss of sleep, 
anorexia and general prostration. Sometimes after the first at- 
tack there is no apparent progress of the disease for several 
weeks or months ; then occurs an outbreak of new blebs or an 
increase in size of the old ones. The attacks of bullous eruption 
thus described may cover a period of two to six and more months, 
but usually the relapses may take place after pauses of several 
months. The exacerbations may be preceded or accompanied by 
fever. 

As time goes by these onslaughts of the disease become more 
frequent and severe ; little by little, by continuous advances, the 
eruption may come to cover the entire body, appearing some- 
times on the mucous membranes of the mouth, genital region, 
also on the conjunctiva; in rare cases the respiratory and alimen- 
tary tracts are also affected. At this stage of the disease, and 
sometimes at the earlier stages, the general health of the patient, 
at first good, has began to suffer; he becomes weaker with each 
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exacerbation of the disease, and subsequently develops a singu- 
lar cachectic condition of the whole organism, which ordinarily 
terminates fatally. 

The duration of pemphigus vulgaris varies from several week& 
or months (subacute form) to three or more years (chronic form) ; 
in some rare cases the disease may last eight, ten or more years. 

There may be many deviations from the described type of the 
disease: in some rare cases, with absence of fever, short dura-^ 
tion of the eruptive attack, and a small number of bullous lesions, 
pemphigus vulgaris runs a more benign course, and may eventu- 
ally lead to recovery ; but in the majority of cases a fatal termi- 
nation follows, through some intercurrent disease or because of . 
general cachexia. In many cases pemphigus vulgaris, after sev- 
eral months of its typical course, gradually turns into that malig- 
nant type known as pemphigus f oliaceus ; the new bullae are flaccid ; 
the eruption tends to spread over a large proportion of the cuta- 
neous surface, and finally covers the entire body ; there follows 
a persistent exfoliation of epidermic layers of the skin; a gen- 
eral cachexia, terminating with death, rapidly supervenes. 

The cases of more typical pemphigus vulgaris have been 
published in Europe by the following writers: Camerer,i* SchOn- 
heit,ifi Rollet,i« Hertz," Hutchinson, is Helbich,!^ Belke,2o Mur- 
chison,2i Guibout and Mahlerbe,22 F0hr,28 Scott,^* Obtutowicz,^^^ 
Borysikiewicz and Arlt,26 Biegel,27 Sandberg,28 Beich,29 SchOl- 
ler,^ Somogyi,*! Riehl,^ Schwimmer,^ Parroti,^* Semple,^ 
Dahnhardt,^ Siebenmann,^^ Irsai and Hirschler,^ Ssirsky,^ 
Matschke,<« Mosler,4i Clarke, « Kuthe,*^ Mandelstamm,** Tau- 
fert,*^ Fuchs,4« Petrini,^^ Payne,« Sutteten,^ Neisser,«> Stry- 
ford Taylor,^! Uhma,^2 Babes,*^ Du-Mesnil," Barmeyer,^ Broel- 
mann,^ Ledermann,^^ Arning,^ Leithlen,^^ ¥ox.^ In America, 
by Sherwell,6i Sabin,62 Tulley,«8 Allen, «* Ravogli,^^ Begens- 
burger,^ Corbett,®^ Elliot,^ ^Montgomery, ^9 Ohmann-Dumesnil.'^ 
In Australia, by Leudon.^i 

The cases of Garland, ^2 Hardaway,78 Godfrey, 7* Piflfard,^^ Al- 
len,76 Berry, 77 Bulkley,^^ Sherwood- Dunn, 79 and Biddle,^ pre- 
senting certain cutaneous symptoms common to dermatitis, her- 
petiformis, or erythema bullosum, cannot be recognized as typi- 
cal examples of pemphigus vulgaris. The case of Jamieson,^! 
published under the name of pemphigus, was probably one of 
dermatitis exfoliativa infantilis. The case of Dubs^ may be 
regarded as one of purpura bullosum. 
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The cases of typical pemphigus valgaris, taming in its far- 
ther coarse into the foliaceoas form, were described by Plennin- 
ger,88 Robert,®* Balenbarg,» Mahmoad,* Pfluger,*^ Klotz,» Neu- 
mann,® and Cuthbert.*^ 

Of the here-mentioned cases of pemphigus vulgaris only few 
cases presented a benign course and terminated in complete re- 
covery (Camerer, Sch5nheit, Hutchinson, Belke, F5hr, Sherwell, 
Somogyi, Biegel). The great majority of reported cases of pem- 
phigus vulgaris, belonging to the malignant variety of the dis- 
ease, with a rapid course of eruption, the patients succumbed to 
the disease or through intercurrent malady. 

All the cases of pemphigus vulgaris have occurred in adults 
or young persons, excepting one case of Leudon, in which the 
patient was a little girl of five years. In this case the course of 
the pemphigus was marked by frequent relapses of eruption, 
which under arsenical treatment temporarily disappeared. Fi- 
nally the child died of diarrhea and exhaustion. 

My personal experience has been limited to two cases of pem- 
phigus vulgaris*, in detailing these cases I will only enter into 
particulars so far as this is necessary. 

Case I. — A married woman, aged thirty-eight, was admitted 
into the Jewish Hospital of Kieff in the beginning of February, 
1895; the patient was seen by me February 10. She had borne 
several children, and never had an eruption ; the present disease 
•began three months previously with appearances of pea-sized 
blebs on the breast and abdomen; the bullous eruption spread 
lately over other regions of the body, and also occurred on the 
mucous membrane of the genitals and mouth. The patient was 
an anemic person, with no history of previous syphilis; she suf- 
fered from no extensive and severe eruption of large bullae, scat- 
tered chiefly on the face, neck, chest, and abdomen, but less so 
on the extremities. On the face they were localized on the up- 
:per part of the forehead, on the temples and eyelids; on the 
trunk the eruption occupies the anterior surface of the thorax 
and abdomen. The lesions of the skin had been much neglect- 
ed, and covered with crusts of dried serum and epidermis, which 
emitted a very offensive odor. In some places the case of the 
bullous lesions being covered with wart-like growths, my first 
impression was that the patient was a victim of pemphigus veg- 
etans. A careful inquiry and further course of the eruption, 
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however, proved that the peculiar character of the lesions was 
caused by the anti-hygienic conditions of the patient. The mu- 
cous membrane of the vulva and lips also presented the usual 
changes, namely, numerous erosions were seen. 

The eruption continued to spread, and fresh bullae appeared in 
successive crops; the patient soon assumed a cachectic aspect. 
Happily this condition was altered after some weeks : under the 
energetic treatment, consisting of the administration of arsenic 
internally and of the use of prolonged water-baths, an evident 
improvement took place. About April 2d the bullee were ob- 
served to dry up more rapidly, and they were fewer in number; 
the erosions of the mucous membranes healed up under the local 
application of antiseptic powder. During the following month 
all the bullous lesions disappeared, with remains of pigmented 
spots, and the patient was discharged quite well May 1st, 1895. 

Three months later I again saw the patient, who presented at 
this time anemic symptoms only, but the skin showed a com- 
pletely normal condition. 

The case remained under my observation about three months 
(from February 10th to May 1st, 1895), and presented all the 
typical features of pemphigus vulgaris. 

Case II. — This occurred in a medical man of twenty-six years 
of age, whom I first saw in August, 1896. The previous history 
of the patient showed no notable illness, but he had a nervous 
temperament and habit, and was an anemic person; the bowels 
were generally constipated, with occasional diarrhea. 

The eruption had appeared three months before in the form of 
three bullous lesions, localized on the forehead, nose and right 
cheek; the bullse were of various sizes up to two inches or more 
in diameter, and located on the inflamed skin. Later, similar 
blebs appeared on the mucous membrane of the lip and tongue, 
also on the arms. Fever was absent. There were at the time of 
patient's first visit one large bulla on the right cheek, another 
over the left surface of forehead and nose ; they were in various 
stages of development, almost all having broken so as to form 
serous and painful excoriated superficial' sores covered with 
scabs. Similar lesions were also scattered on the arms, fore- 
arms, and at some points of the trunk. There were large, 
painful excoriations of the upper lip and over the mucous mem- 
brane of the mouth and tongue. The internal organs presented 
nothing abnormal. 
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The treatment consisted of arsenical pills internally and local 
remedies. 

I subsequently lost sight of the ciase ; but before twelve months 
I understood that the patient's condition in the further course of 
the disease was much aggravated, and the bullous eruption 
spread on the trunk and extremities ; then appeared a pronounced 
cachexia, and finally the patient succumbed to the progressive 
exhaustion. 

This case must be regarded as that of a very malignant variety 
of pemphigus vulgaris, with a rapid course. 

1 would add some remarks on the etiology, differential diagno- 
sis, prognosis, and treatment of pemphigus vulgaris. 

In regard to the pathogenesis and etiology of this disease, it 
may be stated that very little is known. The persons attacked 
by true pemphigus vulgaris are usually free from constitutional 
weakness of any kind, and the great majority of the patients 
lose health and strength only when the eruption has attacked 
several parts of the cutaneous surface ; in some rare cases, never- 
theless, a peculiar cachexia begins in the earlier stages of the 
disease. The age of the patient will be found to vary greatly — 
from childhood to seventy-six or more years of age ; ' but the 
pemphigus vulgaris occurs relatively rarely in young persons,' 
and is very frequent in aged people. 

Two views are held with reference to the cause of this disease : 
one view, that pemphigus vulgaris is the result of a trophoneu- 
rosis; another, that it is of infectious origin. 

The arguments of authors for a neurotic character of the pem- 
phigus vulgaris are, although fairly strong, not susceptible of 
absolute demonstration ; the opinion is based on the alterations 
of the spinal cord or peripheral nervous system which have been 
found in some cases (Leloir,^i Schwimmer,^ Kopp,^ Ferrars,®* 
Babes, ^^ Du-Mesnil,^^); but in a great proportion of cases a care- 
ful post mortem examination failed to show any alteration of 
spinal cord and did not throw any light on the neurotic origin of 
pemphigus vulgaris. Kaposi^^ observed at the Vienna clinic an 
enormous series of three hundred cases, and said that almost all 
cases of pemphigus did not show any alteration of the nervous 
system. 

In regard to the various alterations of the spinal cord found 
in some rare cases by many authors, also of atrophic degeneration 
of the peripheral cutaneous nerves, described by Petrini,^® we must 
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believe that these were probabably the secondary changes, because 
they appeared only after a long duration of the morbid process on 
the skin ; again, in the greatest part of the cases of pemphigus the 
nervous symptoms of any affection of the central or peripheral 
nervous system are wanting during the early stage of the disease. 

The second hypothesis, of infectious origin of pemphigus vul- 
garis, is more probable, although it is also not based on positive 
facts. A careful study of the literature of the; subject and my 
own observations have convinced me of the probiability of the in- 
fectious character of pemphigus vulgaris, and of the very great 
importance of careful attention to this aspect of the disease in 
order to obtain possibly successful results in its' treatment. 

The diagnosis of pemphigus vulgaris is not, as a rule, difficult; 
in the great majority of cases the characteristic features of the 
disease are so pronounced that to the experienced eye a mistake 
is hardly possible; only many non- typical cases of pemphigus 
vulgaris will occasionally arise, which present some difficulty of 
diagnosis. 

Pemphigus vulgaris can sometimes be confounded with congen- 
ital traumatic bullous disease (epidermolysis hereditaria bullosa), 
and with dermatitis herpetiformis Duhringii. 

The bullae of epidermolysis hereditaria are produced 'on vari- 
ous parts of the body by friction or any injury, but not other- 
wise; the lesions are often hemorrhagic and the nails also 
affected ; there is no disturbance of the general health ; finally, 
the disease is congenital, or at least dates from infancy* 

The subject of differential diagnosis between- pemphigus vul- 
garis and dermatitis herpetiformis Duhringii is not one offering 
great difficulty in some cases, but still of the very highest im- 
portance. The thorough recognition of a severe and fatal dis- 
ease is always of the greatest necessity. The dermatitis of 
Duhring has the following cardinal and characteristic features 
which are not within every typical case: (a) marked polymor- 
phism of cutaneous eruption, consisting of the various lesions, 
separate, combined, grouped and alternating in successive crops ; 
{b) considerable subjective symptoms, an extensive itching, 
barning or actual pain in the affected parts of skin; (c) the 

^Ohmann-Dumesnil has reported a singular case of epidermolysis bullosa occur- 
log In a gentleman thirty-six years of age, in whom the trouble was not congenital, 
and the appearance of bullee was not caused by pressure or trauma, but each attack 
was due to the external cause of some iodine derlyatlYe.— St. Louis Mbdxoal and 
SuBeiCAL Journal, October, 1897. 
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long duration of the affection, varying from several months to 
ten or more years ; (d) complete absence of the cachectic symp- 
toms and good general condition of the patient, notwithstanding 
the intensity and extent of the cutaneous lesions. 

The bullous variety of dermatitis herpetiformis of Duhring is 
more liable to be mistaken for pemphigus vulgaris than the other 
forms of this disease; but in pemphigus the bullae are usually 
larger, and show no special tendency to occur in groups and to 
assume irregular or angular forms; the pemphiginous blebs, 
moreover, appear, as a rule, from a sound skin surface, and the 
sensation of itching is very slight in pemphigus vulgaris, where- 
as in the dermatitis of Duhring it is one of the most troublesome 
symptoms. In conclusion, it must be mentioned that pemphigus 
is a severe disease, affecting early the general system and pro- 
ducing a progressive cachexia. 

In regard to the prognosis of pemphigus vulgaris, all derma- 
tologists regard the disease as grave and fatal, although some 
cases may be improved by treatment and even apparently cured, 
a relapse is very frequent, and in time a fatal termination of the 
disease may be looked for. 

The prognosis of pemphigus vulgaris, however, is more favor- 
able than* that of pemphigus foliaceus and pemphigus vegetans, 
but only in rare cases is the recovery complete; many cases of 
this variety of pemphigus get well in time, but a number of them 
may turn into the foliaceous form, which is a very grave affec- 
tion, always leading to a fatal issue. Pemphigus vulgaris pre- 
sents more considerable danger to life in elderly persons than in 
young people or children. 

The following conditions will have to be considered in formu- 
lating the prognosis of pemphigus vulgaris: the general condi- 
tion of the health, the age of the patient, the duration of the 
disease, the condition of the mucous membranes, and the extent 
of the cutaneous involvement. 

So far as regards the duration of life, the prognosis is more 
unfavorable in the cases with an acute or subacute course of 
pemphigus and with early appearing cachexia. 

The treatment of pemphigus vulgaris must be not only symp- 
tomatic and in accordance with the indicatipits, existing, but it 
should combat the specific ctichexia of the whole organism ac- 
companying the cutaneous lesions. The most yaluable remedy, 
and one which by some dermatologists (Hutchinson,^ Payne, ^^ 
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etc. ) is considered to be almost a specific, is arsenic. It may be 
given in diflferent forms: one uses the so-called Asiatic pills, an- 
other Pearson's or Fowler's solution, while a third injects it sub- 
cutaneously, either pure or mixed with some antiseptic substance. 
The drug should be given continuously and in gradually increas- 
ing doses until some effect is produced upon the eruption, or 
until the point of toleration is reached. Arsenical treatment is 
effective especially in the early stages of the disease affecting 
children and young persons. Quinine and other tonics are also 
valuable remedies for pemphigus vulgaris. At the Fourth Con- 
gress of the German Dermatological Association, in 1893, Neis- 
ser spoke strongly in favor of the treatment of pemphigus by 
small doses of strychnine administered subcutaneously. 

The patients should be put in the best possible hygienic con- 
dition. The diet must be nourishing, and consist principally of 
meat, eggs and milk. The bowels should be kept in a soluble 
condition, and any derangement in the function of the organs of 
excretion and elimination should be promptly remedied. 

The external treatment in all stages of pemphigus vulgaris 
should be not only symptomatic and relieving the discomfort 
produced by the eruption, but it should be strongly antiseptic; 
in each case protection of the skin from any irritation and in- 
vasion of the morbid micro-organisms being advisable. Appli- 
cation of an antiseptic ointment or oil should be made over the 
affected parts of the body; this aids in preventing the develop- 
ment of secondary local and general infection. The best anti- 
septic remedy — the permanent bath — is often very necessary 
and always beneficial to the patient. The external use of zinc 
ointment with salicylic acid or zinc salicyl-gelatine of Pick is 
also useful. The use of dusting powders is less beneficial, be- 
cause they irritate the excoriated surfaces mechanically. 

11 Great Podwalna Street. 
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OBSERVATIONS UPON THE TREATMENT OP SOME 

CASES OF NEURASTHENIA.* 

BY JEROME K. BAUDUY, M.D., LL.D. 

Professor Nervous and Mental Diseases, and of Medical Jurisprudence, Missouri 

Medical College, St. Louis. 

That chalybeates, more especially the organic salts of iron, 
constitute an essential indication in the saccessful treatment of 
some cases of neurasthenia, especially in the female, where 
functional menstrual derangements exist, is to my mind an in- 
disputable fact. They produce conditions, oftentimes not attain- 
able by the inorganic preparations for many reasons, which ex- 
perience and reflection clearly demonstrate. 

In a recent clinical study of this affection, my conclusion, as 
above stated, is fully justified and corroborated by the micro- 
scopical blood examinations conducted by my esteemed and skill- 
ful friend. Dr. C. Fisch. That cerebro- spinal anemia is a fre- 
quent concomitant, if not an essential etiological factor of neu- 
rasthenia, I hardly think admits of cavil. 

The clinical histories of appended cases were compiled by my 
son. Dr. Keating Bauduy, chief of the Neurological Clinic at St. 
John's Hospital, under whose direct supervision the investiga- 
tions were conducted. That the ratio, or number of red blood 
corpuscles, and the percentage of hemoglobin were deficient in 
the normal standard of these cases, prior to the treatment, is in- 
contestable^ as shown by the microscope. . That several of the 
cases to be enumerated showed marked improvement, even after 
one or two weeks' treatment, is moreover revealed in the same 
manner, and which, for rapidity of effect, is quite an exceptional 
if not a startling therapeutic result when compared with Qome 
of the prior and more established methods of treatment. That 
many of these cases presented unmistakable evidence of satisfac- 
tory improvement, from both a subjective and objective stand- 
point, was quite as notable as the permanent character of their 
general amelioration. That the ordinary tonics had in some in- 
stances been administered with nugatory results, while pursued 
along the old lines of authoritative medication, seems quite 
manifest. 

My only explanation of the surprising results in the cases- 
herein cited, where the usual officinal class of remedies had for- 
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merly been ineffectually essayed, was the superinduction, as is 
so frequently the case, of disturbed digestion and assimilation — 
results but too familiar and disappointing to professional exper- 
ience. Aside from the disturbances just mentioned, the devel- 
opment of headache, constipation, etc., frequently obviate their 
further administration. 

When, a few days ago, my attention was called to Gude's pre- 
paration of ^''Liquor ManganO'FerriPeptonatua^Gude'' (Pepto- 
Mangan), so extensively used and highly extolled in Germany, 
with my usual antipathy for new remedies, I reluctantly gave it 
a trial, anticipating that I would necessarily have to combat the 
usual disappointing effects of most of the other preparations of 
iron. The results, however, were indeed a surprise to myself^ 
for the concomitant deranging sequelae were so slight that but in 
very few instances, in my extensive utilization and experience 
with this special pharmaceutical preparation, was I obliged to 
discontinue it. My experience having led me to believe that 
iron and manganese in combination are both indicated in the vast 
majority of cases of neurasthenia, this particular remedy, I am 
now convinced^ vnll prove a great boon both to the patient and 
the physician. While it is maintained by some that in the hem- 
oglobin of the red blood corpuscle manganese, is present, as well 
as iron, I have for many years procured results with a combina- 
tion of both, not directly obtainable with one alone. We know, 
however, that manganese gives off oxygen to a greater degree 
than iron, and it has been argued that for this reason its internal 
exhibition might correspondingly increase assimilation. 

Dr. Fisch's appended microscopical report shows that the in- 
crease in the percentage of hemoglobin, in many of this series 
of cases, is far in excess of the proportionate increase of the red 
blood corpuscles. This fact I deem of greater importance as to 
the effectiveness of the medicine, because the count of th6 blood 
corpuscles is to a certain extent relative, and the size varies 
greatly in different cases, and for other reaE(6ns the same amount 
of blood plasma contains different numbers of red cells; hence, 
I would particularly lay stress upon the proportionate increase 
of the hemoglobin as the more important factor. The notable 
and astonishhig im,provement of these cases, when placed upon 
this preparation, led me to their closer scrutiny, as well as micro- 
scopic observation. Before concluding, i wish particularly to 
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call attention to the fact of the absence of digestive disturbances 
and necessary consequent interferences in the assimilation. All 
other unpleasant complicating results were notable by their 
absence. Of course we do not consider the remedy applicable 
to cases of lithemic neurasthenia, nor in any manner a specific 
in any variety of neurasthenia. In many cases the addition of 
arsenic and strychnia greatly increases the eflScacy of the pre- 
paration. I must also take cognizance of the salient fact of the 
rapidity with which a large number of female neurasthenics, 
under our treatment, who have suffered with marked functional 
menstrual derangements, have attained a normal condition under 
the administration of this most elegant combination of iron and 
manganese. 

As it would be tedious and monotonous to present an exhaus- 
tive citation of a multiplicity of clinical cases, I have confined 
myself to a recital of a few typical ones : 

CLINICAL REPORT. 

BT KKATING BAUDUY, M.D., ST. LOUIS. 

Case I. — Mrs. S. , aged 32 years, Ynother of three children, 
came to me in a pitiable mental condition, and had in her arms 
a nursing hydrocephalic child, five mouths old. Her mental de- 
pression approached a type of veritable melancholia. My first 
idea was to advise that the child be weaned, and then place her 
upon the classical opium treatment for melancholia. This was 
her third child, and, like all mothers, she clung to the life of her 
unfortunate with characteristic tenderness. Therefore she 
bluntly insisted upon my candid opinion as to whether the wean- 
ing of the baby might prove fatal. Knowing, as I did, that the 
life of the child was simply a question of a period of short dura- 
tion in either case, I so informed her; nevertheless, I insisted 
that the best hope for her recovery was to wean it. This she 
refused to do, and after Dr. Fisch had made a blood examina- 
tion and pronounced her highly anemic, I reluctantly undertook 
the case. Aside from her mental depression, physical lassitude, 
and marked pallor, the <' casque neurasthenique '' symptom was 
a dominant feature in her case. Any effort to perform her usual 
household duties produced sensations of cerebral fullness and 
persistent pain in the vertex. She even confessed that the idea 
of suicide had of late frequently haunted her. Under the ad- 
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ministration of **pepto-mangan," with no other treatment, after 
the short period of fifty-two days, she was discharged fully re- 
stored to her normal condition. Microscopic report showed a 
relative gain in number of red blood corpuscles of 34 per cent. ; 
hemoglobin, 44. 5 per cent. 

Case II.— Mrs. Sim, aged 23 years, mother of two children, 
youngest six months and nursing. About the fourth month of 
her last pregnancy she was troubled with dyspnea. Gave history 
of instrumental delivery, followed by puerperal eclampsia. 
Great loss of blood during birth of child. Two months later, 
abscess developed in each breast, and patient was confined to 
bed during a period of ten weeks. Case presented typical mani- 
festations of neurasthenia, also characteristic apprehensions, 
with preternatural emotional mobility. Constant cephalalgia in 
vertical region, persistent paras thesia in extremities, mouth and 
tongue, were also present. She was intensely pale with every 
appearance of profound anemia. Aside from a mild laxative, 
which was given to obviate constipation — an obstinate feature 
in her case — nothing was administered save * < pepto-mangan. " 
After a period of treatment of forty-nine days, I discharged her, 
as she evinced none of the symptoms which formerly existed. A 
notable feature was the corresponding improvement of the child, 
notwithstanding the fact that I had previously insisted upon its 
being weaned, which she had, nevertheless, contrary to my in- 
structions, continued to nurse. . Microscopic report showed a 
relative gain: red blood corpuscles, 19 per cent.; hemoglobin, 
27 per cent. 

Case III. — D. G., aged 25 years, unmarried. Suffered from 
nervous headache for past year. Vaso- motor disturbances, evi- 
denced by alternate flushings and pallors, heat and cold ; atonic 
dyspepsia; irregularity of bowels; disturbed sleep; depressed 
physical condition, correspondingly weak pulse. After taking 
pepto-mangan fifty-seven days, reported feeling generally im- 
proved. Digestion was better, pulse stronger and headaches 
greatly diminished in intensity; vaso- motor disturbances disap- 
peared. Microscopic examination showed a relative gain: red 
blood corpuscles, 11 per cent. ; hemoglobin, 15 per cent. 

Case IV. — Miss S., aged 28 years, presenting many of the 
well defined symptoms of neurasthenia, was in a condition of 
profound mental and physical weakness. The history showed 
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that since our great cyclone of May 27, 1896, she had never 
been her normal self, and was unable to perform any sustained 
mental or physical strain. Dating from that episode, she had 
always worried, and was constantly the victim of peculiar fore- 
bodings. Insomnia and general malaise were cardinal symp- 
toms. My diagnosis was what has been termed *< cyclone neu- 
rosis," of which I have seen numerous cases. Menorrhagia 
existed to an alarming extent, for which I accordingly recom- 
mended rest and the recumbent posture during her periods. 
Because of the pronounced insomnia, I prescribed a nightly 
dose of hyoscyamine and sulfonal during the first week of treat- 
ment as a hypnotic, which constituted the only medication other 
than pepto-mangan. After having taken the latter for forty-one 
days, I discharged her from treatment, as she passed her last 
menstrual period after a normal flow of three days, her pallor 
having given way to rosy cheeks and her physical and mental 
oondition being entirely satisfactory. Microscopic report showed 
a relative gain : red blood corpuscles, 38 per cent. ; hemoglobin, 
47 per cent. 

Case V. — Mr. C, aged 21 years, unmarried. Highly anemic, 
very pale ; anorexia and insomnia persistent ; physical condition 
greatly depressed ; cardinal feature was a sexual hypochondriacal 
tendency ; gave history of excesses, both alcoholic and sexual. 
Aside from advice as to the necessity of leading a moral life 
and abstaining from all stimulants, gave no medicine but pepto- 
mangan, with the addition of arsenic and strychnia. After 
fifty-seven days of treatment, patient was much benefited. Mi- 
oroscopic report showed* a relative gain : red blood corpuscles, 
9 per cent. ; hemoglobin, 27 per cent. 

Case VI. — Mrs. D., aged 36 years, married, five children. 
Since birth of last child, eighteen months ago, has been in state 
of profound nervous prostration. Previously resisted ordinary 
tonic and constructive treatment. Menorrhagia was the domi- 
nant feature of the case. After taking pepto-mangan for fifty- 
one days patient evinced more improvement than during any 
stated time throughout the past eighteen months. Last men- 
struation approached the normal flow. Microscopic report 
showed a relative gain: red blood corpuscles, 13 per cent.; 
hemoglobin, 8 per cent. 
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Case VII. — Mrs. J., aged 48 years, widow, mother of a large 
family ; cardinal feature of case was recuri:ent cephalalgia at in- 
tervals of several days. This case reported an improvement as 
to the intensity and duration of headaches, after the period of 
fourteen days of treatment. Only two blood examinations were 
made. A further opportunity to observe this patient did not 
present itself, in consequence of her failure to continue the 
treatment. Microscopic examination showed a relative gain: 
red blood corpuscles, 14 per cent. ; hemoglobin, 13 per cent. 

Case VIII. — H. F., aged 18 years, school teacher, unmarried. 
Symptomatology of neurasthenia; malaria was a complicating 
feature. Amenorrhea for past six months was the principal 
symptom, for which she consulted me. Aside from a course of 
quinine to eradicate the malarial feature, I exclusively gave 
pepto-mangan. After forty- seven days treatment she was ap- 
parently much improved, her menses having appeared in the 
interim. Microscopic examination, showed a relative gain: red 
blood corpuscles, 9 per cent. ; hemoglobin, 22 per cent. 

Case IX. — Mrs. L., aged 42 years, married, three children. 
-Comes from neuropathic family, one uncle an epileptic. Has 
always been quite delicate and anemic. Since sudden death of 
husband has manifested great irritability of temper. Loses con- 
trol of herself on the slightest provocation. Cries easily, but 
not melancholic. Peculiarly apprehensive of sudden death; 
imagines upon retiring that she will never awake; paroxysmal 
attacks of anxiety, and fatigued upon the slightest exertion. 
Anorexia; habitual constipation; sleeps restlessly. Patient, 
although still very pale, after taking *< pepto-mangan" for twenty- 
-seven days began to manifest a general improvement. Micro- 
scopic report showed a relative gain: red blood corpuscles, 11 
per cent. ; hemoglobin, 12 per cent. 

Case X. — Mrs. P., aged 36 years, married, no children. 
Family history predisposed to tuberculosis. Physically in good 
health. Since cyclone, May 27th, 1896, when her bouse was 
totally destroyed and she narrowly escaped death, she developed 
nervous headaches; later on she manifested a listless and 
-apathetic condition. Sleeps excellently, but does not feel re- 
freshed upon awakening. Complains of drowsiness. Marked 
irritability of temper. Appetite fair, but nervous dyspepsia. 
Boards with sister, as she can not muster courage to manage a 
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household of her own. After taking * < pepto-mangan " for 
twenty-five days she began to feel much brighter and better, bnt 
still occasionally lapses into her former indifferent mood. Color 
better and nervous dyspepsia greatly relieved. Microscopic re- 
port showed a relative gain: red blood corpuscles, 12 per cent. ; 
hemoglobin, 12 per cent. 

Case XI. — Mr. M., aged 29 years. Family history tubercu- 
lous. His avocation was that of a << book-maker." During the 
past few years, the strain of gambling and the consequent ex- 
citement and worry have made him a nervous wreck. Jerky and 
fidgety at all times. Inability to concentrate his mind any time. 
Suffers from nightmares and phantasmagoria during sleep, which 
is consequently much disturbed. Is troubled with constipation 
and greatly impaired digestion. Anorexia marked. Much re- 
duced in weight. Although always fatigued and depressed, he 
constantly walks to relieve his pent-up nervous irritability. 
Dreads to be alone for fear something may happen to him. 
After the administration of < < pepto-mangan " for twenty-four 
days, patient reports a general improvement, especially as to his 
appetite and the relief of his indigestion. Microscopic report 
showed a relative gain: red blood corpuscles, 11 per cent. ; hem- 
oglobin, 12 per cent. 

Case XII. — A. McG., aged 20 years, servant, unmarried. 
Historyshowed that ordinary <<symptom.group" of neurasthenia. 
After the short period of seven days, having taken but one bot- 
tle of <<pepto-mangan," her condition was greatly alleviated. 
Microscopic report showed a relative gain: red blood corpuscles, 
5 per cent. ; hemoglobin, 8 per cent. 

MICROSCOPIC REPORT. 

BY C. FISCH, M.D., ST. LOUIS. 

Case I. — Nov. 17, 1897, red corpuscles, 3120000; hemoglobin, 
per cent., 52. Dec. 2, 1897, red corpuscles, 3400000; hemo- 
globin, per cent., 54. Dec. 26, 1897, red corpuscles, 4130000; 
hemoglobin, per cent., 67. Jan. 8, 1898, red corpuscles, 
4245000; hemoglobin, per cent., 75. Duration of treatment, 
52 days. 

Gain (absolute): red corpuscles (in lOOO's), 1125; hemoglobin, 
per cent., 23. Gain (relative): red corpuscles, per cent, 34; 
hemoglobin, per cent., 44.5. 
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Case II.— Nov. 20, 1897, red corpuscles, 3470000; hemoglo- 
bin, per cent., 60. Dec. 22, 1897, red corpuscles, 3980000; 
hemoglobin, per cent., 69. Jan. 8, 1898, red corpuscles, 
4120000; hemoglobin, per cent., 76. Duration of treatment, 
49 days. 

Grain (absolute): red corpuscles (in lOOO's), 650; hemoglobin, 
per cent., 16. Gain (relative): red corpuscles, per cent, 19; 
hemoglobin, per cent., 27. 

Case III.— Nov. 26, 1897, red corpuscles, 3720000; hemo- 
globin, percent., 61. Jan. 22, 1898, red corpuscles, 4135000; 
hemoglobin, per cent. , 70. Duration of treatment, 57 days. 

(xain (absolute): red corpuscles (in lOOO's), 415; hemoglobin, 
per cent., 9. Grain (relative): red corpuscles, per cent., 11; 
hemoglobin, per cent., 15. 

Case IV.— Nov. 26, 1897, red corpuscles, 2807000; hemo- 
globin, per cent., 46. Dec. 17, 1897, red corpuscles, 3200000; 
hemoglobin, per cent., 50. Jan. 4, 1898, red corpuscles, 3250- 
000; hemoglobin, per cent., 56. Jan. 8, 1898, red corpuscles, 
3875000; hemoglobin, percent., 68. Duration of treatment, 41 
days. 

Gain (absolute): red corpuscles (in lOOO's), 1068; hemoglobin, 
per cent., 22. Gain (relative): red corpuscles, per cent., 38; 
hemoglobin, percent., 47. 

Case V. — Nov. 26, 1897, red corpuscles, 3670000; hemo- 
globin, per cent., 44. Dec. 14, 1897, red corpuscles, 3700000; 
hemoglobin, per cent., 42. Jan. 8, 1898, red corpuscles, 3990- 
000; hemoglobin, percent., 54. Jan. 22, 1898, red corpuscles, 
4010000; hemoglobin, percent., 56. Duration of treatment, 57 
days. 

Gain (absolute): red corpuscles (in lOOO's), 340; hemoglobin, 
per cent., 12. Gain (relative): red corpuscles, per cent., 9; 
hemoglobin, percent., 27. 

Case VI.— Nov. 26, 1897, red corpuscles, 3350000; hemo- 
globin, percent., 60. Dec. 22, 1897, red corpuscles, 3720000; 
hemoglobin, per cent., 62. Jan. 8, 1898, red corpuscles, 3916- 
000; hemoglobin, per cent., 62. Jan. 16, 1898, red corpuscles, 
3890000; hemoglobin, per cent., 65. Duration of treatment, 51 
days. 

Gain (absolute): red corpuscles (in lOOO's), 440; hemoglobin, 
per cent., 5. Gain (relative): red corpuscles, per cent., 13; 
hemoglobin, per cent. , 8. 
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Case VII.— Nov. 30, 1897, red corpuscles, 3210000; hemo- 
globin, per cent., 60. Dec. 14, 189(V, red corpuscles, 3670000; 
hemoglobin, percent., 68. Duration of treatment, 14 days. 

Oain (absolute): red corpuscles (in lOOO's), 460; hemoglobin, 
per cent., 8. Gain (relative): red corpuscles, per cent., 14; 
hemoglobin, per cent., 13. 

Case VIII.— Nov. 30, 1897, red corpuscles, 2970000; hemo- 
globin, per cent., 42. Jan. 8, 1898, red corpuscles, 3100000; 
hemoglobin, per cent., 49. Jan. 16, 1898, red corpuscles, 3250- 
000; hemoglobin, per cent., 51. Duration of treatment, 47 
days. 

Gain (absolute): red corpuscles (in lOOO's), 280; hemoglobin, 
per cent., 9. Gain (relative): red corpuscles, per cent., 9; 
hemoglobin, percent., 22. 

Case IX.— Jan. 2, 1898, red corpuscles, 3720000; hemoglo- 
bin, per cent., 54. Jan. 22, 1898, red corpuscles, 4105000; 
hemoglobin, per cent., 60. Jan. 29, 1898, red corpuscles, 4130- 
000; hemoglobin, per cent., 64. Duration of treatment, 27 
days. 

Gain (absolute): red corpuscles (in lOOO's), 410; hemoglobin, 
per cent., 10. Gain (relative): red corpuscles, per cent., 11; 
hemoglobin, percent., 12. 

Case X. — Jan. 4, 1898, red corpuscles, 3124000; hemoglo- 
bin, per cent., 56. Jan. 14, 1898, red corpuscles, 3200000; 
hemoglobin, per cent., 57. Jan. 22, 1898, red corpuscles, 3250- 
000; hemoglobin, per cent., 62. Jan. 29, 1898, red corpuscles, 
3460000 ; hemoglobin, per cent. , 68. Duration of treatment, 25 
days. 

Gain (absolute): red corpuscles (in lOOO's), 336; hemoglobin, 
percent., 12. Gain (relative): red corpuscles, per cent., 12; 
hemoglobin, percent., 12. 

Case XI. — Jan. 5, 1898, red corpuscles, 3856000; hemoglo- 
bin, per cent., 63. Jan. 14, 1898, red corpuscles, 4001000; 
hemoglobin, per cent., 65. Jan. 22, 1898, red corpuscles, 4051- 
000; hemoglobin, percent., 71. Jan. 29, 1898, red corpuscles, 
4120000; hemoglobin, per cent., 75. Duration of treatment, 24 
days. 

Gain (absolute): red corpuscles (in lOOO's), 264; hemoglobin, 
percent., 12. Gain (relative): red corpuscles, per cent., 11; 
hemoglobin, percent., 12. 
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Case XII. — Jan. 16, 1898, red corpuscles, 2885000; hemo- 
globin, percent., 49. Jan. 23, 1898, red corpuscles, 3120000; 
hemoglobin, per cent., 53. Duration of treatment, 7 days. 

Gain (absolute): red corpuscles (in lOOO's), 135; hemoglobin, 
per cent. , 4. Gain (relative) : red corpuscles, per cent. , 5 ; hemo- 
globin, per cent., 8. 



CLINICAL REPORTS. 



HAQEE'S CORDIAL OF COD-LIVER OIL COMPOUND IN 
CHRONIC ADENITIS WITH OTORRHEA. 

BY WM. C. BOTELER, M.D., WASHINGTON, D. C. 

On November 15th, 1897, I was consulted by a gentleman, Mr. 
C. , who desired my advice as to * * an annoying discharge from 
his left ear." He was about thirty years old, married, and of 
frail development. His occupation was that of stenographer and 
one of the secretaries to the President of the United States. 

His previous history was as follows: For several years he had 
marked enlargement of the lymphatic glands of the neck, involv- 
ing the mastoid, parotid, submaxillary, and superficial cervical 
groups of each side ; he had submitted to excision of the tumors 
as they occurred, and at the time stated there was no marked 
enlargement. There were no constitutional symptoms; there had 
been no suppuration ; there was no fever ; there were no hy per- 
trophied tonsils, nor adenoids in the naso-pharynx; the teeth 
were in good condition ; there was no involvement of the axillary 
or inguinal lymphatics; there had been no caseation, and fibrous 
tissue seemingly predominated. 

The history of the case had shown marked exacerbations; the 
tumors had reached usually the size of a butternut when they 
were excised; the patient's general nutrition was fair. 

About five month's before he had noticed a wasting of serous 
liquid from the ear; it followed an operation for the removal of 
an enlarged gland. 

The patient was placed at once upon cordial of cod-liver oil 
(Hagee) internally, a tablespoonful three times a day. Antisep- 
tic solutions of bichloride of mercury, 1 to 2,000, were instilled 
into the ear, warm, after syringing daily for ten days. At the 
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end of that time the patient announced his ear well. Examina- 
tions showed a small perforation of the ear dram, which soon 
closed after the use of a solution of argenti nit. , grs. z. to one 
ounce. 

The patient was instructed to continue the use of the cordial 
above, which was done with some regularity to February 1st. 
He has now no loss of hearing, no further discharge from the 
ear; he has gained about ten pounds in flesh; his cervical glands 
are nearly normal; he feels very considerably improved. 

An interesting feature of this case is to decide whether the 
suppuration from the middle ear was < < a coincidence, " or whether 
it was due to a breaking down or caseation of a minute lymphatic 
gland therein, and, if it was the latter, what group or gland was 
so involved. The alterative effect of the cod-liver oil prepara- 
tion was very marked in this case, and deserves special notice. 



The Employment of Indians by the British Only Made 
the Colonists Fight the Harder. — The employment of the 
Indians, who had been ravaging and scalping from the day the 
British crossed the frontier, had roused the people of the north 
as nothing else could have done. The frontiersmen and pioneers 
rose in all directions, for the scalping of wounded soldiers awak- 
ened in the Americans a fierce spirit of revenge, which would 
stop at no danger. The idea that the Indians would terrify the 
Americans was a foolish dream. Nothing in reality was calcula- 
ted to make them fight so hard. Perhaps, even Burgoyne may 
have had a glimmering of this truth when two of the allies of 
his clement king tomahawed and scalped Miss McCrea. There 
was nothing unusual about the deed, but the unfortunate girl 
happened to be a loyalist herself and betrothed to a loyalist in 
Burgoyne's camp, whither she was traveling under the escort of 
the Indians who murdered her. — From < < The Story of the Revo- 
lution," by Senator H. C. Lodge, in the May Scribner'a. 

Doctor: Your library is not complete without the 
Hypnotic Magazine. Cost of this haiidsome monthly^ 
including premium book on suggesti¥e therapeutics, is 
only One Dollar ($i.oo) a year. Seid fir Suiph Cipf. 

The Psychic Pablishing Co., 56 5th Aie., CHICAGO. 



1898.] 325 



CORRESPONDENCE. 



AN ANSWER TO DR. ASHMEAD. 

In the February issue of the St. Louis Medical and Surgical 
Journal, Dr. Ashmead addresses a * * query " to me on the non- 
contageousness of anesthetic leprosy, which, as the subject is a 
most interesting one, I have much pleasure in answering. 

I must, however, take exception to the manner in which Dr. 
Ashmead has interpreted the meaning of my communication to 
the Berlin Leper Congress. I am certainly of opinion that 
in anesthetic leprosy all the tissues except the nerves are in 
some way protected from infection by the bacillus lepra; but I 
did not state that the immunized tissues are in danger of infection 
from contact with nodular cases of leprosy. Such a statement 
would have been a contradiction and absurd. 

The opinions I expressed in my communication to the Berlin 
Leper Congress, and to which I still adhere, are briefly these: 

Anesthetic leprosy in time runs its course and becomes cured. 

While the disease is active, the nerves only are infected by the 
bacillus, because the other tissues of the body are in some way 
protected. 

When the disease has become cured this protecting influence 
is gradually lost. 

It is these cured cases that are liable to reinfection — not those 
in which the disease is still active. 

I am of opinion that all the tissues except the nerves in 
anesthetic leprosy are immunized against the bacillus lepra. 
Dr. Ashmead evidently thinks they are not protected. Who is 
right? 

I am going to give my reasons for the theory; let Dr. Ash- 
mead give his against it, and then let the medical profession 
decide. 

We know that there is only one leper bacillus — that of Hansen. 

We know that this bacillus causes three distinct forms of 
leprosy. 

We know that in some cases it attacks the nerves only, while 
in others it attacks primarily the skin and mucous membranes, 
but often infects all the tissues of the body except the nerves, 
which it leaves severely alone. 
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We know also that in some cases it attacks both the nerves 
and the other tissues. 

Now these three forms of leprosy are distinct from the begin- 
ning; there is no super-imposition of one form on another 
already existing. Mixed leprosy is mixed from the beginning. 
We do not find an anesthetic patient developing nodules after 
the anesthetic symptoms are well developed, nor do we find 
a tubercular case in which anesthetic symptoms subsequently 
supervene. In a mixed case sometimes the one form predomi- 
nates, sometimes the other; but in every case the two sets of 
symptoms are recognizable from the beginning. 

The leper bacillus, like all other bacilli in the struggle for ex- 
istence, by preference invades those tissues in which it can 
thrive and shuns those in which it cannot live, with the result 
that it is found only in those tissues in which it can live, and is 
not found in the tissues in which it cannot exist. 

In mixed leprosy it is found in both kinds of tissue — the skin 
and the nerves ; so that under certain conditions it is possible 
for the bacillus to attack both the nerves and the skin simultan- 
eously ; under certain other conditions the bacilli, though exist- 
ing in numerous numbers in one tissue, are not to be found in 
the other tissue. 

It is not for want of numbers that in nodular leprosy the bacilli 
are confined to the skin and mucous membranes, for in anesthetic 
leprosy, though the number of bacilli is infinitesimally small as 
compared with that in the nodular form, yet these few bacilli 
are not scattered throughqut the skin, but are confined to a com- 
paratively limited area in the nerves. 

If the skin were not in some way protected, one would find 
the bacilli reinfecting it from the nerves; but this we do not find. 
The bacilli grow much more readily in the skin than in the 
nerves ; yet they are prevented, by a force which I call immunity, 
from infecting the skin and are compelled to remain in the 
nerves. 

I am aware that some authorities are of opinion that the dif- 
ference between anesthetic and nodular leprosy is one of degree 
only; but this opinion is on the face of it erroneous. We have 
mild cases of nodular leprosy, but in these the nerves are not 
affected. If nodular leprosy is a severe form of anesthetic lep- 
rosy, then how can we account for the fact that, in the mild 
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form, i, e. , anesthetic leprosy, the nerves are more or less com- 
pletely destroyed; while in a severe case, i. e., nodular leprosy, 
where one would, according to this opinion, expect an even 
greater destruction of the nerves, the nerves are sound ? 

Dr. Hansen thinks that in the early stages of anesthetic leprosy 
some bacilli are to be found in the skin, but that they cease to 
exist in this situation even while they are increasing and multiply- 
ing in the nerves. I have elsewhere given my reasons for doubt- 
ing the correctness of this opinion, although I think' his deduc- 
tions are incorrect; yet the results of his observations go a long 
way towards confirming my opinion as to the immunity of the 
skin; for, if the bacilli exist in a tissue during one stage of a 
disease and disappear from it in another stage, there must be 
some very good reason for this disappearance ; especially, as they 
are still multiplying in the nerves, we must come to the conclu- 
sion that the tissues from which they have disappeared have 
become unfit for their growth, and this rendering of a tissue 
unfit for the support of a bacillus is what I call immunizing it. 

I am of the opinion that in the anesthetic form of leprosy the 
disease is of comparatively short duration, and that it runs its 
course in about ten years ; for, as the result of many post-mortem 
examinations on the bodies of patients who have died while 
suffering from the effects of this form of leprosy, I have been 
forced to the conclusion that, at about this period of the dis- 
ease, the bacilli cease to exist in the nerves. No one has been 
able to find bacillus leprae in the nerves of one of these self- 
cured cases. If leprosy is due to the presence in the system of 
the bacillus leprae, then when this bacillus ceases to exist in the 
body, the disease itself ceases to exist; such a patient must be 
free from leprosy no matter how deformed and crippled he may be, 
for to have leprosy without the bacillus is impossible. We know 
that after an attack of a specific fever the body is for a variable 
time protected against a second attack, and we know that grad- 
ually the protecting infiuenee is lost; so that the tissues which 
at first will not support the bacillus will in course of time support 
it freely. The patient then becomes liable to a second attack 
of the same disease. This is exactly what happens in regard 
to these anesthetic cases. The patients become cured; but, 
being forced to live in close contact with nodular cases, they 
are liable to reinfection, and occasionally contract a second 
attack of leprosy. 
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This second attack is not a recradescence of the anesthetic 
symptoms, for in it the nerves are not further affected ; it is al- 
ways an attack of nodalar leprosy. It cannot be a case of self- 
infection, for, as I have shown, the body of the patient is free 
from bacilli at the time of the attack, so that it must be 
due to the introduction of the bacillus from external sources. 
It is, I think, not only inhumane but wrong to isolate these 
cured cases ; and to force them to live amongst lepers, cruel and 
wicked. 

In answering Dr. Ashmead's query, I shall briefly recapitulate 
the opinions I have expressed and published from time to time 
on each point now under discussion: 

1. I think it wrong to isolate patients in whom the disease 
has been cured, just because they are suffering from the effects 
of the disease; just as wrong as it would be to isolate a patient 
who is suffering from the pittings of small-pox. 

2. I am of opinion that while the disease exists there is 
no danger of an anesthetic leper being reinfected from contact 
with nodular cases, for the skin is at that time immune ; but I 
^hink there is great danger of the cured cases being reinfected 
in this way. 

3. I think the immunized tissues cannot be reinfected until 
the protecting influence is lost; then they certainly can. 

4. While the tissues are immune the anesthetic leper cannot 
reinfect himself; and the very fact of his not being able to do 
so is a very strong argument in favor of immunity. 

5. Every mixed case of leprosy is in my opinion an argu- 
ment in favor of immunity; for, if the tissues in some cases be 
simultaneously affected by the bacillus, then if in other cases 
they are not simultaneously affected there must be some reason 
for the difference; and the only way in which to account for 
this difference is by acknowledging some form of immunity. 

Capetown, Africa. S. P. Impby, M.D. 



Medical Schools to be Closed. — As there is one physician 
to each 1,000 inhabitants in Buenos Ayres, says the Atlantic 
Medical Weekly, it is proposed to close the medical schools 
there for a period of five years to prevent overcrowding of the 
profession. 
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EDITORIAL. 



YELLOW JOURNALISM. 

It is not so very long since that we spoke of degenerate medi- 
•cal journals ; and now we are called upon to once more protest 
against what certainly is not only bad form of the worst kind, 
but, in reality, a degradation of oft-uttered principles for the 
fiake of a few paltry dollars. What surprises us the most is 
that such a common commercial spirit should have seized upon 
«o many hitherto respected and high-class medical journals as 
to have enfolded them within its slimy embrace. The very 
Brahmins have not only permitted themselves to be defiled, but 
have offered their spotless forms to this defilement with eager- 
ness, and seductively smiled to have the poisoned draught of- 
fered to them for a deep, death- dealing quaflf. 

The whole matter, in a nutshell, is as follows: A certain 
patent medicine, which has been on the market for several years, 
naturally did not gain the approval of the medical profession. 
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The promoters of the medicine resolved upon a bold stroke. 
They made the formula (?) public, and then applied for advertis- 
ing terms to all the medicals journals of this country — regular, 
eclectic and homeopathic — asking for terms, etc. A large num- 
ber eagerly bit at the bait, many others sent no answers, and a 
few had the courage to refuse to handle the advertisement. It 
may interest our readers to know some of the first and of the 
last. Our greatest surprise was to find an acceptance of the 
advertisement by that high-priest of the truly good and holy, 
the official exponent of the code of ethics, and the mouthpiece 
of that honored body, the American Medical Association. The 
Journal of the American Medical Association offers to stultify 
itself for $250.00 a year. Bather cheap, is it not? The 
University of Pennsylvania Press is also willing to take the 
ad. , and we could go on multiplying names could we spare the 
space. Of course, these truly good and pious people will say 
that they only consented to take the ad. on condition that a 
certain paragraph be eliminated. Behold the paragraph to 
which exception is taken! 

**Tt is a knowledge of some of the facts set forth above that 
secures the Tabules a place in so many grocery stores, restau- 
rants, saloons and other places where it is not usual to find a 
medicine. * * * are sometimes more than a medicine; they are 
an every-day requirement. Whoever eats needs a Tabule occa- 
sionally. *' 

Of course, when physicians do not see this they should pre- 
scribe the product. These journals evidently believe in the jus- 
tifiability of compounding felony with their own consciences. 
They are willing to deceive their patrons for a few dollars and 
sacrifice a principle and their own respect for a part of the same 
price. This may be high-class journalism, but in the minds of 
right-thinking people it is simply ** yellow." 

On the other hand, let us look at those who have refused ta 
accept the ad. in question under any circumstance. We may 
mention the Pennsylvania Medical Journal^ the University 
Medical Magazine^ the Medical and Surgical Reporter^ the 
Hahnemannian Monthly^ the American Homeopathist^ the N'ew 
York Medical Journal^ the Journal of Cutaneous and Genito- 
urinary Diseases^ the Massachusets Medical Journal, and 
many others, the St. Louis Medical and Surgical Journal 
also being one. Many more could be mentioned, but the res- 
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pectability and influence of those mentioned is certainly well 
enough known not to need any comment. To give a fairly 
adequate idea of the figures, it may be stated that one hundred 
and twenty journals were addressed. Of this number twenty- 
nine accepted the ad. (conditionally or not) ; twenty-four uncon- 
ditionally refused, and the remainder had not yet answered. 
No doubt some of them never intend to do so. 

Now that the journals have shown what they c&n do, the 
question which naturally suggests itself is: will they get the 
advertisement? Will they receive the healing balm for their 
lacerated feelings? We do not wish to discuss the question at 
length in view of the fact that, in a few days, the American Med- 
ical Publishers' Association and the American Medical Editors' 
Association will meet in Denver, and it properly should come up 
at their meetings. The question in regard to the Journal of 
the American Medical Association should certainly come up 
before that body, and we shall certainly look forward to some 
action on its part in regard to this question of publishing ads. 
of patent medicines in medical journals. 

AMERICAN MEDICAL ASSOCIATION. 

The coming meeting of the American Medical Association 
promises to be a grand affair, despite the war with Spain. A 
few familiar faces will be missed, but the large majority of the 
active members will be present. From the indications which 
are furnished us, the meeting promises to eclipse any former 
one ; and the profession of Denver and of Colorado intend to 
make it even a grander one than the semi-centennial, which oc- 
curred at Philadelphia. The social events which have been 
prepared will be on a grand scale, such an one commensurate 
with the wealth of the country, the grandeur of its mountains 
and the breadth of its atmosphere. Everything promises to be 
on a large scale. Side excursions will be given, not of a mile or 
two, but to Pike's Peak, to Salt Lake City, and to other points 
of interest, whose distance only ** lends enchantment to the 
view." 

That the profession will avail itself of this opportunity to 
visit Denver and Colorado is a foregone conclusion. A large 
number of the members and many prospective members have 
already signified their intention of going, and they certainly 
could take no more pleasant respite from work than to go with 
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their families and enjoy a summer outing in one of the most 
pleasant spots of this country. To travel even is a pleasure, 
when it may be done over « road which gives such fine glimpses 
of ever-varying scenery as the Burlington Eoute does. Our ad- 
vice to every physician is to go to Denver and attend the meeting 
of the American Medical Association. And, if you wish to 
make it pleasant going and coming, take the Burlington Route. 
In another part of the Journal is given a succinct tesum^ of 
the advantages which this really magnificent line offers to mem- 
bers and their families. We can recommend it from past ex- 
perience, and, at present, such improvements have been added 
as make it without a peer. 

MISSOURI STATE MEDICAL ASSOCIATION. 

As we are going to press, comes a notification to the effect 
that the meeting will be held at Lyceum Hall, Kansas City, May 
24, 25 and 26. This change has been necessitated by the de- 
struction by fire of the Elms at Excelsior Springs. The Bur- 
lington Boute announces that it will grant a rate of one and 
one- third regular fare for the round trip on the certificate plan. 
This fare from St. Louis to Kansas City is $7.50, making the 
total $10.00. There is no doubt that the change in the place of 
meeting will attract a larger number from this city. 



Bequests of a New York Physician. — Under the will of 
the late Dr. Edward C. Seguin, of New York City, the Academy 
of Medicine will fall heir to an oil painting of his father, the 
late Dr. Edward A. Seguin, together with a frame autograph 
letter dated Dec. 16, 1847, of Pope Pius IX. He leaves to the 
same institution a bronze medallion of Charcot and a large pho- 
tograph of Brown-Sequard. All his instruments and appliances 
for the study of the nervous system and also all books in his 
library relating to the anatomy and physiology of the nervous 
system, he leaves to the pathologic laboratory of the Alumni 
Association of the College of Physicians and Surgeons, provided 
a special bookcase and drawers are set apart for their keeping 
and a catalogue of them is made. In case this bequest is not 
accepted the collection is to be given to the New York Academy 
of Medicine, also his special collection of monographs and pam- 
phlets on the nervous system and his other books on the same 
subject. 
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SOCIETY PROCEEDINGS. 



ST. LOUIS MEDICAL SOOIBTY. 
Meeting Feb. 5, 1898. 

Dr, Keating Bauduy read a paper entitled <* Observations on 
the Treatment of Some Cases of Neurasthenia," written by Je- 
rome K. Bauduy. The Doctor also read a paper giving *« Micro- 
scopical Keport/' by Dr. C. Fisch. Also »* Clinical Report" by 
himself. 

DISCUSSION. 

Dr, StoffeL — I would like to ask Dr. Bauduy whether he 
does not think the dieting of patients and placing them in hy- 
gienic surroundings had not as much to do with the results as 
his medicine. 

Dr. Fairbrother. — I would like to ask another question: If this 
** pepto>mangan " is not in the class of proprietary medicines? 

Dr. Keating Bauduy. — I will endeavor to respond to the 
questions propounded. Dr. Stoffel wants to know if the die- 
tetic and hygienic measures alone being adopted T^ould not have 
effected a cure in the cases reported. I will state that in many 
of these cases we have tried other preparations of iron, and with 
rather negative results ; and in all these cases we have observed 
hygienic and dietetic indications without obtaining these re- 
markable improvements. Now I do not wish to be understood 
that this remedy is a panacea; I merely give you the data and 
clinical facts, and the results of the microscopic investigation, 
and you can take them for what you believe them to be worth. 

I will answer Dr. Fairbrother by saying that 1 presume that 
this is a proprietary remedy ; but I use a good many other pro- 
prietary preparations. I use antipyrine, and I suppose th^ doc- 
tor does ; I use phenacetine, sulf onal, and other such proprietary 
remedies, and I will tell you candidly, gentlemen, that I use 
whatever I find benefits my patients. Of course, I do not propose 
to use nostrums or remedies of which we know nothing about 
their composition. But the Gude preparation of iron does not 
belong to this class; a great many gentlemen here use it; I use it 
because it is the best remedy that I have obtained for the treat- 
ment of these cases. 

Dr. Johnston. — There is no iron in it, is there, doctor? 
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Dr, Keating Bauduy. — Yes, sir, there in iron in it — ^in the 
form of a peptonate of iron. 

Dr, Jerome K. Bauduy, — One salient feature of this paper 
which has not been brought out as prominently as it might have 
been, on which I wish to lay particular emphasis, is that, whether 
it be a proprietary remedy or not, matters not provided it cures 
our patients. It is our business to cure our patients, it matters 
not by what means. But the point is this, that it is my opinion, 
based upon observations in these cases, that we have not paid 
sufficient attention to the organic salts of iron ; in other words, 
that the other preparations of iron do not produce the results 
that these organic preparations achieve. For years the combi- 
nation of iron and manganese I have used in daily practice. I 
have used a great maay of these preparations and the great point 
has been to obtain one which is assimilable, that is elegant, and 
that will not produce anorexia and other gastric disturbances. 
Now with the organic salts of iron we have had startling results, 
and I intend to use them as long as they benefit my patients. I 
do not wish to be understood by the neurologists and others 
present as saying that this is a proper remedy for all cases of 
neurasthenia ; but I do maintain that it is a remedy well suited 
to those neurasthenic and anemic cases described, especially in 
women suffering with menstrual irregularities, especially those 
accompanied by hemorrhage. I simply want the gentlemen to 
judge by the results. *• Facts speak louder than words." 
* * Facta non verba. " 



Medical Excursion in June. — Denver to Salt Lake City. 
— The Medical Excursion in June will leave Denver for Salt Lake 
CJity — the Zion of the New W.orld — on the last day of the meet- 
ing and the two successive days, via the Rio Grande Western 
Railway in connection with the Denver, Rio Grande & Colorado 
Midland lines. The rate will be but $18.00 for the round trip, 
offering a trip of 1,500 miles through the Rocky and Wasatch 
Mountains. No European trip of eq»al length can compare with 
it in grandeur or wealth of novel interest. S^lt Lake City and 
vicinity is one grand sanitarium. The Great Salt Lake, or Dead 
Sea of America, with its magnificent bathing resorts, the hot and 
warm springs, drive, parks, cafions and reserves, are all located 
in or about the city. Send 2 cents to F. A. Wadleigh, Salt Lake 
€ity, for copy of pamphlet. 
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BOOK REVIEWS. 



An American Text-Book of Genito-Urinary Diseases, 
Syphilis, and Diseases of the Skin. Edited by L, Bolton 
Bangs, M.D., and W. A. Hard aw ay, A.M., M.D. Imperial 
8vo., pp. 1229. Illustrated with 300 Engravings and 20 Full- 
Page Colored Plates. [Philadelphia: W. B. Saunders. 1898. 
St. Louis: Louis S. Matthews & Co., 714 Pine St. Price, 
cloth, $7.00; sheep or half-morocco, $8.00. For sale by 
Subscription. 

This issue of the series of American Text-Books certainly 
holds its own with its predecessors. It is a one-volume treatise 
which covers the subjects quite thoroughly and will prove a 
most valuable help to students. It is fully in line with the other 
books of the series in the excellence of typography, beauty of 
illustration, and value of the text, being all of a superior quality. 
The contributors are all well-known specialists of established 
reputation who have been chosen from all parts of the United 
States. Their work has been so arranged and combined that it 
forms one harmonious whole, and the division of this work has 
enabled each one to compress his matter in a shorter space, 
whilst still making it practical, easily accessible, and thorough. 
It goes without saying, of course, that it is all thoroughly up to 
date and modern. 

It might be objected by some that there is a lack of discussion 
or that the authors do not give enough mothods of treatment. 
The idea, however, was to afford a superior text-book to the 
student and not a series of treatises for specialists. The general 
practitioner will find here just what he needs — a good and re- 
liable guide. Not only this, but he will also find mention of 
those methods which have been most successful in the hands of 
the authors describing them. Cqrtainly this should be satisfac- 
tory to any one. The matter is adapted in length to the import- 
ance of the subject under discussion. Taking all these facts 
into consideration will certainly go quite a way to impress the 
reader with the rational methods which have been pursued in the 
construction of the work. 

If we had any objections at all to make, it would be that the 
subject of Syphilis receives such a small amount of space de- 
voted to it. And yet, when we take time to consider that 142 
pages are devoted to it, it would seem that it is treated of sufl3- 
ciently at length for a work of this character and scope. There 
is one fault, however, in this work, if fault it may be called. 
The portion devoted to Diseases of the Skin does not seem to be 
as fully illustrated as the exigencies of the subject would seem 
to demand. Genito-Urinary Surgery and Syphilis are both re- 
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plete with illastrations, but the third part seems to show but few. 
We are perhaps a little too exacting upon the publisher, who has 
certainly displayed a liberality in the way of illustrations which 
is truly more than commendable. 

It is only the lack of space which prevents us from going into 
a detailed analysis of this really most excellent and praiseworthy 
book. It is certainly destined to become as much sought after 
as the most successful of the American Text-Books, for it is cer- 
tainly deserving of the warmest support. The care which is 
everywhere ap^^arent in its preparation, and the prominence and 
well-known capabilities of its contributors, are such that they 
alone should be sufficient to recommend it to all in need of such 
a work, as well as to make it a generally accepted standard of 
established value. Of course, the opinions of the contributors 
may differ from those of some specialists, but that the methods 
indicated are of value no one will gainsay. We can certainly 
commend this book to the favorable consideration of the medical 
profession. 

Accident and Inju|"y. Their Relations to Diseases of the Ner- 
V9US System. By Pearce Bailey, A.M., M.D. 8vo., pp. 
430. Illustrated. [New York: D. Appleton & Co. 1898. 

In this work the author has struck a new lead. We have had 
sufficient works on organic and functional nervous diseases, but 
of those due to accident and injury but little has been said in 
works on neurology, and the literature on this subject has been 
limited to isolated articles very difficult of access to those at a 
distance from large libraries with a complete file of medical pub- 
lications. For this reason the advent of this book should be 
hailed with delight hy all physicians and surgeons, for in every 
line of practice, both general and special, such cases will pre- 
sent themselves. And there seems to exist an inadequate amount 
of general knowledge on the subject considered in the book be- 
fore us. 

The Introduction, which occupies 46 pages, deals with the 
consideration of the case — this including the previous history of 
the patient, the history of the accident, the physical evidences- 
of predisposition to nervous disease, and the examination for the 
actual injury. The methods of examination given are certainly 
clear and of the best, and calculated to lead to satisfactory con- 
clusions. The remainder of the work is divided into four parts. 
Part I. deals with the organic effects of injury to the nervous 
system. In Part II. are given the functional effects of injury. 
This contains particularly interesting chapters on the nervous 
disorders which follow railway accidents and traumatic neuras- 
thenia. 

Part III. is one particularly interesting to both the medical 
and legal profession. It is devoted to malingering, and the 
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author has made this part of his work most entertaining as well 
as instructive. The illustrative cases he mentions are certainly 
most valuable. Of course, he does not detail the method of de- 
tecting every variety of malingering; for, in the matter which 
precedes, he has described carefully and completely the symp- 
toms that should be found, and these should be looked for in 
each case. The absence of one or several symptoms, or the for- 
getfulness of the patient to keep up certain of them, would 
be suflftcient to detect the attempt at fraud. It must not be for- 
gotten that only those nervous troubles due to accident or injury 
are considered, as those due to disease are fully described in works 
on neurology. The work concludes with Part IV. , which gives 
a summary of the treatment of traumatic neuroses. An index 
of the names of authors cited and one of the subjects taken up 
<;oncludes the volume. 

Taken altogether this is a most opportune contribution to neu- 
rological literature, and one which is calculated to give an im- 
petus to research in a new direction. We sere much pleased to 
see this new accretion to good American medical literature; and 
it, like a number of others which have recently appeared, will 
aid in forming the nucleus of an advancement which will reflect 
honor and credit upon the medical profession of this country. 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Oph- 
thalmology, Laryngology, Pharyngology, Rhinology, Otology, 
and Dermatology, and Specially Prepared Articles on Treat- 
ment and Drugs. By Professors and Lecturers in the Leading 
Medical Colleges of the United States, Germany, Austria, 
France, Great Britain and Canada. Edited by Judson Daland, 
M. D. (Univ. of Penna.), Philadelphia; J. Mitchell Beuce, 
M.D., F.R.C.P., London, England; and David W. Finlay, 
M.D., F.R.C.P., Aberdeen, Scotland. Vol. I. Eighth Series. 
1898. 8vo., pp. 355. [Philadelphia: J. B. Lippincott Co. 
1898. 

The eighth series of this sterling publication opens with a vol- 
ume which will certainly bear favorable comparison with any that 
has preceded it. It has been a real as well as a decided improve- 
ment to give specially prepared articles on drugs and on treat- 
ment, for the lectures are rather clinical demonstrations of disease 
than finished efforts directed to treatment. It is a well-known 
fact that a clinician will devote so much time to the description 
of a case that he will usually dispose of the treatment in rather 
a summary way, to take it up at some future time when he is 
more at leisure to do so in a proper manner. 

One of the most interesting lectures is the last one, on a case 
of Epithelial Recurrence, by Dr. M. B. Hutchins. The histo- 
pathology is most thoroughly given and liberally illustrated. 
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The subject itself is one of more than ordinary interest. The 
Treatment of Placenta Previa, by Professor A. Pinard, of Paris, 
is replete with useful, practiced points. Dr. Joseph N. Matthews 
contributes an excellent lecture on Syphilitic Stricture of the 
K-ectum. Myocarditis, by Prof. E. von Leyden, of Berlin, is 
certainly classic, and deserving of careful study. Digitalis as a 
Diuretic is also a very carefully considered lecture, by Dr. Nes- 
tor Tirard, of London. 

We have chosen these few examples at random, because there 
is not a lecture or contribution in the book that is not valuable 
and instructive. We have iterated and reiterated the fact that 
each volume of the International Clinics is of the highest value, 
that it would appear superfluous to insist upon this self-evident 
truth any more. 

The Diseases of the Stomach. By William W. Van Val- 
ZAH, A M., M.D., and J. Douglas Nisbet, A.B., M.D. 8vo. , 
pp. 674. Illustrated. [Philadelphia: W. B. Saunders. 1898. 
St. Louis: Louis S. Matthews & Co., 714 Pine St. Price, 
$3.50 net. 

We have been most favorably impressed by the book before 
us from two reasons: it is scientific, and it is practical. It is 
scientific from the fact that it gives definite and exact methods of 
establishing a diagnosis, as well as because the author deals with 
conditions and not with symptoms. He wisely eschews such 
terms as ^ < dilatation " and ^^ neuralgia" as the names of dis- 
eases, considering them what they really are — symptoms. In 
treatment we are given practical methods, such as may be useful, 
and they are given in clear, terse and easily-understood language. 
It is certainly these qualities in a medical work which directly 
appeal to the professional reader. And it is the carrying out of 
these ideas which is destined to make the work before us not 
only popular, but will make it looked upon as a reliable guide 
and counsellor. 

As the authors very justly remark in the introduction, <<A 
complete diagnosis of a disease of the stomach is not a simple or 
an easy matter," and they could have added with equal truth the 
same concerning the treatment. To give an idea of the manner 
in which a disease is taken up. the following may be given as the 
method of investigation to determine any given condition. The 
following are to be considered: 1. The Clinical History; 2. The 
Physical Signs; 3. The Functional Signs; 4. The Bacteriologi- 
cal Signs; 5. The Anatomical Signs. Having well considered 
these, a diagnosis is arrived at, and the treatment almost sug- 
gests itself. It is the systematic consideration of all these points 
which gives added value to the work. 

The instrumental technique employed in diagnosis and treat- 
ment is clearly laid down, and all elaborateness of armamenta- 
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rium has been carefully avoided. A point to which we particu- 
lary desire to draw attention is the elaborate index attached to 
the book. This consists of no less than twenty -four double 
columns of fine type. This alone is sufficient to indicate the 
scope and thoroughness of the work.^ 

Report of Bubonic Plague. Being a Report Based Upon 
Observations of 939 Cases of Bubonic Plague, Treated at the 
Municipal Hospital for Infectious Diseases at Arthur Road, 
Bombay, from September 24, 1896, to' February 28, 1897. 
By Khan Bahadur N. H. Choksy. Gov. 8vo., pp. 57, and 
36 Charts (Reprinted by . Authority). [Bombay: Printed at 
the J^mes of India Steam Press. 1897. 

This is an official report made by the extra assistant health of- 
ficer of the Bombay municipality, and it is a most thorough 
clinical study of that dread scourge, the bubonic plague. The 
vast amount of material at his disposal has enabled the reporter 
to give us a most complete discription of the various phases of 
the malady, and his studies in connection with its various phases 
makes this Government document a most valuable one. The 
treatment, according to the various methods which have been 
suggested, is also fully given. In fact, every point connected 
with the disease is fully dwelt upon, and a not unimportant part 
of the report consists in the thirty-six charts, giving the pulse, 
respiration, and temperature curves #n that number of cases of 
different types. The report is certainly of a superior order of 
merit. 

A Hand-Book of Genito-Urinary Surgery and Venereal 
Diseases. By G. M. Phillips, M.D. 8vo., pp. 313. Illus- 
trated with Half -Tones and Special Drawings. By L. Crusius, 
M.D. [St. Louis: Western Engraving Co. 1898. 

This is a very practical little hand-book, which sets forth suc- 
cinctly the principal points connected with the subject of genito- 
urinary diseases and chancroids. No attempt is made to treat of 
syphilis. The descriptions are good, and the treatment given 
is such as has proven successful in the author's experience. The 
book is a good one, well illustrated, and leads us to expect the 
appearance of a second and larger edition in the near future. 

Transactions of the Medical Association of the State of 
Missouri for the Years 1896 and 1897. 8vo., pp. 694. [Kan- 
sas City: Kimberly Publishing Co. 1898. 

These combined transactions for two years make quite a large 
volume, which is well printed and tastefully bound. It is some- 
what of a shock to the older members, however, that the old 
size and style of binding were not retained. The papers in these 
transactions are of a superior order of merit, and make a very 
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good showing for the Association. Their merit atones, in some 
part, for the tardy appearance of the volume. 

Yellow Fever in the West Indies. By Izett Anderson, 
M.D., Edin. 12mo., pp. 106. [London: H. K. Lewis, 136 
Gower Street, W. C. 1898. Price, 3/6. 

The author tells us that, after thirty-four years of hard work 
in the West Indies, he retired from practice broken down in 
health. In the little book before us he gives us a condensed ac- 
count of his experience with yellow fever, and its treatment. 
He scouts the idea that it is contagious, attributing the contrac- 
tion of the disease to the general environments of the patients 
rather than to their coming in contact with those affected by the 
disease. The book is written in a clear style, singularly free 
from technicalities of a medical character, and for this reason it 
is particularly fitted for reading by the laity. In the present 
condition of a probable migration of American troops to Cuba 
it would be a good idea to provide every officer and non-commis- 
sioned officer with a copy of this valuable little book. 



LITERARY NOTES. 



Books Received. The Allowing books were received during 
the past month and are reviewed in the present number of the 
Journal: 

International Clinics. A Quarterly of Clinical Lectures on 
Medicine, Neurology, Surgery, Gynecology, Obstetrics, Ophthal- 
mology, Laryngology, Pharyngology, Rhinology, Otology, and 
Dermatology, and Specially Prepared Articles on Treatment and 
Drugs. By Professors and Lecturers in the Leading Medical 
Colleges of the United States, Germany, Austria, France, Great 
Britain, and Canada. Edited by Judson Daland, M.D. (Univ. 
of Penn.), Philadelphia; J. Mitchell Bruce, M.D., F.R.C.P., 
London, England; and David W. Finlay, M.D., F.R.C.P., Aber- 
deen, Scotland. Vol. I. Eighth Series. 1898. 8vo., pp. 
355. [Philadelphia: J. B. Lippincott Co. 1898. 

An American Text-Book of Genito- Urinary Diseases, Syphilis, 
and Diseases of the Skin. Edited by L. Bolton Bangs, M.D., 
and W. A. Hardaway, ' A.M., M.D. Imperial 8vo., pp. 1229. 
Illustrated with 300 Engravings and 20 Full-page Colored 
Plates. [Philadelphia: ^\. B. Saunders. 1898. St. Louis: 
Lewis S. Matthews & Co., 714 Pine Street. Price, cloth, $7.00; 
sheep or half -morocco, $8.00. For sale by subscription. 

The Diseases of the Stomach. By William W. Van Valzah, 
A.M., M.D., and J. Douglas Nisbet, A.B., M.D. 8vo., pp. 
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674. Illustrated. [Philadelphia: W. B. Saunders. 1898. St. 
Louis: Lewis S. Matthews & Co., 714 Pine Street. Price, $3.50 
net. 

Report on Bubonic Plague. Being a Report Based Upon Ob- 
servations of 939 Cases of Bubonic Plague Treated at the Mu- 
nicipal Hospital for Infectious Diseases at Arthur Road, Bom- 
bay, from September 24, 1896, to February 28, 1897. By 
Khan Bahadur N. H. Choksy. Gov. 8vo., pp. 57, and 36 charts. 
(Reprinted by Authority.) Bombay: Printed at the Times of 
India Steam Press. 1898. 

A Hand-Book of Genito- Urinary Surgery and Venereal Dis- 
eases. By G. M. Phillips, M,D. 8vo., pp. 313. Illustrated 
with Half-tones and Special Drawings by L. Crusius, M.D. [St. 
Louis: Western Engraving Co. 1897. 

Transactions of the Medical Association of the State of Mis- 
souri at its Thirty-Ninth Annual Session, Held at Sedalia, Mo. , 
May 19-21, 1896, and at its Fortieth Annual Session, Held at 
St. Louis, May 18-20, 1897. 8vo., pp. -694. [Kansas City: 
Hudson-Kimberly Publishing Co. 1898. 

Yellow Fever in the West Indies. By Izett Anderson, M.D. 
Edin. 12mo., pp. 106. [London: H. K. Lewis, 136 Gower 
Street, W. C. 1898. Price, 3/6. 

Brief Essays on Orthopedic Surgery. By Newton M. Shaffer, 
M.D. 12mo., pp. 81. [New York: D. Appleton & Co. 1898. 

The Truth About Cigarettes. Papers Read and Discussed by 
the Medico-Legal Society of New York. [Reprint from the 
Medico-Legal Journal^ December, 1897; March, 1898. Price, 
10 cents. 

Accident and Injury. Their Relations to Diseases of the 
Nervous System. By Pearce Bailey, A.M,, M.D. 8vo., pp. 
430. Illustrated. [New York: D. Appleton & Co. 1898. 

Brief Essays on Orthopedic Surgery have been contribu- 
ted from time to time to various medical journals by Dr. Newton 
M. Shaffer, who is not only an enthusiastic orthopedic surgeon, 
but a specialist, in the true sense of the term, as well. In the 
booklet of 81 pages before us seven essays have been gathered, 
and each one is deserving not only of a careful perusal, but of 
being re-read. The author does not believe that orthopedic sur- 
geons should practice general surgery, on the one hand; and, on 
other, he is opposed to general surgeons practicing orthopedic 
surgery. This little book should be read both by physicians and 
by surgeons, and they could do so with profit to themselves. The 
Essays make a handsome little volume, issued by D. Appleton 
& Co., of New York. 

Arsenauro and Mercauro. Clinical Records as reported in 
Medical Journals— is a collection of articles by prominent medi- 
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cal writers, giving their clinical experiences in the use of the 
above preparations. It is a handsomely gotten-up brochure, 
which is illustrated with fine plates; and, altogether, it is a real 
credit to the Charles Roome Parmele Co. of New York. The 
preparations are recognized as standard, and are used everywhere 
with unfailing success. Every physician should possess a copy 
of this brochure, as it is a compendium of the uses, effects and 
applications of these remedial agents. It is interesting to read, 
and useful as well as practical. We would advise all those who 
do not possess a copy to send a request to the firm issuing it, 
who will be pleased to send it, post-paid, to the one making such 
request. To those who have a copy, and who have laid it aside, 
we would say — read it. 



MELANGE. 



The American Medical Association. — The A. M. A. spe- 
cial train to Denver, comprising the latest patterns of wide-ves- 
tibuled sleepers and the Burlington route well-known dining 
cars, under the organization of Dr. B. Merrill Rickets of Cin- 
cinnati, Ohio, and Dr. A. H. Ohmann-Dumesnil of St. Louis, 
will leave St. Louis 8 :45 p. m. , Saturday, June 4th. Breakfast 
will be served in dining car before arrival at Kansas City Sun- 
day morning, and two hours will be allowed our party for 
an inspection of this interesting metropolis. The special leaves 
Kansas City at 10:40 a. m., Sunday, June 5th, St. Joseph at 
12:40 P. M., arriving in Denver at 7:30 a. m., Monday, June 
6th, allowing our party a day in Denver prior to the opening of 
the American Medical Association Meeting, and also accommo- 
dating those desiring to attend the meetings of the American 
Medical Publishers' Association, the American Medical Editors' 
Association, and the American Council of Science, which meet 
Monday. 

The Rates. — Excursion rates of one fare plus $2.00 for the 
round trip, have been authorized to Denver, Colorado Springs or 
Pueblo, and the suggestion is made that purchasers should require 
the destination to be beyond Denver, in order that this additional 
side trip into the mountains and to the pleasure resorts of Colo- 
rado, may be made subsequent to the meeting without extra 
cost. Round trip tickets from St. Louis to Denver will be $26. 



1898.] Melange. 343 

Houtea. — Excursion tickets should be purchased via the Bur- 
lington route (the best line to Denver) in both directions, on ac- 
count of the two trunk lines operated by this railroad to Colorado 
from the East — one trunk line from St. Louis, Kansas City and 
St. Joseph to Denver, the other trunk line, for the return jour- 
ney, from Denver through Lincoln, the capital of Nebraska, 
allowing a stop-over at Omaha, Neb. (to visit the Trans-Missis- 
sippi Exposition); thence East. 

In many cases it may be possible from the East to arrange the 
eastern roads so that tickets will be good going via St. Louis to 
Colorado and returning via Chicago. This is already authorized 
upon the Burlington route. 

Excursion tickets are on sale from points east of the Missouri 
Eiver June 2d, 4th and 5th, and are on sale at Missouri Eiver 
cities June 5th and 6th. 

Stop- Overs, — Excurston tickets for this convention, which 
read via the Burlingion route to Colorado, reading via Kansas 
City or Omaha, in either or both directions, are honored both 
ways via Kansas City, or both ways via Omaha — or one way via 
Kansas City, the other way via Omaha — and such excursion 
tickets will permit a stop-over of five days on the going or re- 
turning journey at either Kansas City or Omaha by deposit of 
ticket at the office of the joint agent in either city. 

Drs. Eicketts and Dumesnil will cheerfully take upon them- 
selves all details looking for the comfort of guests of the special 
train to Denver, such as baggage, hotel, sleeping-car matters^ 
deposits of tickets, etc. , etc. 

Dr. a. H. Ohmann-Dumesnil, No. 5 S. Broadway, St. Louis. 

Dr. B. Merrill Eicketts, 415 Broadway, Cincinnati Ohio. 

L. W. Wakeley, Gen. Pass. Agt., Burlington Eoute, St. Louis, 
Mo. 

American Medical Association. — Most elaborate prepara- 
tions are being made in Denver to entertain the next meeting of 
the American Medical Association, which will be held there June 
7th to 10th. All indications point to a pleasant and successful 
meeting, and those who can attend will not fail to enjoy it. 

On Saturday, June 4th, the American Academy of Medicine 
brgins its session. Monday, June 6th, the Academy continues 
its meeting, and on the same day the Medical Editors' Associa- 
rion meets, followed by a final session and banquet at night. On 
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Tuesday, Jane 7th, the general Bession of the American Medical 
Association will convene in the Broadway Theatre, and in the 
afternoon the varioas sections will meet in places provided for 
them. Tuesday evening the several section banquets will be 
held. 

On Wednesday there will be another general meeting of the 
Association, and the sections will do hard work. On Wednesday 
evening a theatre party will probably be held at Manhattan 
Beach. 

On Thursday the regular Association work will close with the 

election of officers, and the sections will finish their work. In the 
evening a number of receptions will be given at the magnificent 
homes of some of Denver's wealthy citizens. 

During the three days' sessions the visiting ladies will be 
oared for in various and divers ways. Bides, excursions, sight- 
seeing and receeptions will constitute the program. It will be a 
merry, merry time. 

On Friday a complimentary excursion will be given around the 
loop, and then our visitors will be sent to Colorado Springs as 
guests of the local committee of arrangements there. A ride 
through the Garden of the Gods, a visit to Manitou, to Cascade 
Canon, to William's Canon, and to Glen Eyre, will make a day of 
the most delightful pleasure. It will be a rare treat. Special 
arrangements for a trip to the top of Pike's Peak will probably 
be made. 

After this the members of the Association have the choice of 
a dozen delightful trips at greatly reduced rates. There will be 
a great scattering. Salt Lake City is bidding hard for a big por- 
tion of the crowd. 

Following are the officers of the Association: President, Dr. 
Geo. M. Sternberg, Surgeon-General United States Army; First 
Vice-President, Dr. J. M. Matthews, Louisville, Ky. ; Second 
Vice-President, Dr. J. L. Thompson, Indianapolis; Treasurer, 
Dr. H. P. Newman, Chicago, 111. ; Secretary, Dr. W. B. Atkin- 
son, Philadelphia; Assistant Secretary, Dr. W. A. Jayne, Denver; 
Chairman of Committee of Arrangements, Dr. J. W. Graham, 
Denver. 

The address on Medicine will be delivered by Dr. J. H. Musser 
of Philadelphia. The address on Surgery will be delivered by 
Dr. J. B. Murphy of Chicago. Dr. S. C. Busey of Washington 
was appointed to deliver the address on State Medicine, but will 
not be able to serve. The speaker on this subject has not yet 
been selected. 



